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“This winter fur-lined flying 
jacket cost the Government 
$18.75. That was the E Bond 
| bought last month. Ten years 
from now that bond will be 
worth $25 and will buy my kids 
a lot of things they'll want.” 
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“If he can do it, 


$18.75 now buys the Government a winter fur-lined flying 
jacket— or a 75-mm. high-explosive shell—or a gas mask— 
or an overcoat for a U.S. Marine. 

This $18.75 becomes $25.00 when it is returned to you ten 


years from now and will buy you a lot of things your family 


could use. 
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Just as your physician specifies Squibb drugs in his prescriptions—you, too, can 
specify Squibb when you buy a dentifrice. You can rely on Squibb Dental Cream 


or Squibb Tooth Powder to help you clean your teeth safely and effectively. 
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MOTHER... 
tell your child’s 
safe shoe size 


at a 






TRIMFOOT SAFETY RULE 


Also Tells When Larger 
Size is Needed And Avoids 
Buying Shoes Too Often. 
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No need to take chances, Mothers. 
Life-long foot troubles can result from 
children wearing shoes that are too 
small. You can be sure with a TRIM- 
FOOT SAFETY RULE. Tells at a 
glance when larger shoes are needed. 
Thrifty, too. Avoids discarding shoes 








before child gets full, safe wear. 





EASY TO USE 
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Simply place Trimfoot Safety Rule on sole 
of child’s foot, with heel cuddled back 
against heel plate. Then look at rule... 


IF TOE COMES HERE 


. 
THIS IS SAFE SIZE SHOE TO WEAR 
Made by the makers of Trimfoot Baby 


Deer and Pre-School Shoes—originators of 
famous, patented, “‘Cuddle-Back”’ snug- 


fit heels. 
Only 104 


includes wrapping, postage, handling 


And you'll also want this valuable FREE 
booklet, ‘Care of Growing Feet.’’ 10 pages, 
fully illustrated. Helpful and informative. 


TRIMFOOT COMPANY 


Farmington, Missouri 





Trimfoot Co., Dept. ()-3 
Farmington, Mo. 


I want to safeguard my chil- 
dren against the danger of 
wearing shoes too large or 
too small. I am enclosing 10c to cover handli 

postage of a TRIMFOOT SAFETY RULE. 





GROWING FEET 





educational booklet, ‘‘Care of Growing Feet.” 


Name .. . oceeent 


Address..... 
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Also, please send me FREE, my copy of the | 
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Child's Regular Shoe Dealer . . | 
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CAPTAIN W. H. MICHAEL entered 
the Naval Medical Corps in 1914 and 
since that time has served in many 
places and on many ships. He was 
with the Marines in Haiti, France and 
Santo Domingo, and in. the late 
twenties he was administrator of the 
Haitian General Hospital in Port au 
Prince. Captain Michael has been 
executive officer of three naval hos- 
pitals; he commissioned the Long 
Beach Naval Hospital and was in 
command there from 1942 to 1944. 
From 1940 to 1942 he was Service 
Force Medical Officer of the Pacific 
Fleet and took part in the disposi- 
tion of wounded at Pearl Harbor and 
after the Battle of Midway. Since 
1944, when he returned from the 
South and Central Pacific, Captain 
Michael has been Medical Officer of 
the Norfolk Navy Yard. Holder of 
the Distinguished Service Cross (pre- 
sented to him by General Pershing in 
1918), the Navy Cross and various 


campaign medals, Captain Michael 
has also been decorated by _ the 
French and Haitian governments. 


Arduous experience on the spot has 
enabled him to tell so well the story 
of “Naval Medicine in the Pacific 
War,” beginning on page 672 of this 
month’s HyGEIA. 


| SAMUEL WHITMAN is a young man 


whose contact with unhappy and 


maladjusted children in camps and 


settlement houses caused him to turn 
to child guidance as the most effec- 
tive way of helping. To that end, 
he attended the New York School of 
Social Work, where he_ received 
training in the rehabilitation of 
adults and children. After further 
work at the Child Guidance Clinic 
of the New York Neurological Insti- 


‘tute, he received his master’s degree 


and went on to social case 
work in a_ private family-service 
agency. In 1943 he was commis- 
sioned to open a new Child Guidance 
Center in Ypsilanti, Mich., adjacent 
to the Willow Run bomber plant, 
and he is now acting director of the 
center. Mr. Whitman believes. that, 
although treatment of individual 
problems of children is important, 
guidance clinics have an equal re- 
sponsibility to make known to the 
community modern practices in deal- 
ing with difficult children and in 
keeping normal children normal. 


in 1941 
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HERMAN O. MOSENTHAL, M.D., is 
clinical professor of medicine at the 
New York Post-Graduate Medical 
School of Columbia University, as 
well as attending physician at New 
York Post-Graduate Hospital and 
visiting physician at Bellevue Hospi- 
tal. Interested in diabetes since 
1912, when he established the first 
out-patient clinic for diabetes in the 
United States, Dr. Mosenthal has been 
president of the New York Diabetes 
Association and the American Dia- 
betes Association. He is now a 
member of the board of directors of 
the first body and a member of the 
council of the second. 


LEONARD JONES, M.D., co-author 
with Dr. ELI A. LEVEN of the arti- 
cle on “Dizziness,” was born on the 
upper reaches of the Ottawa River in 
Canada, “so long ago that he prefers 
to keep the date a military secret,” 
he tells us. He attended Trinity 
College in Toronto and received his 
medical degree from Queen’s Uni- 
versity. Following his internship, 
Dr.. Jones practiced for a time in 
sastern Ontario and then went to 
New York, where he interned at the 
Manhattan Eye and Ear Hospital. 
After two years he went to Rochester, 
N. Y., where he has practiced ever 
since. Formerly president of the 
Rochester Academy of Medicine and 
chairman of the staff of the Rochester 
General Hospital, Dr. Jones was one 
of the founders of the Eye, Ear, Nose 
and Throat Club and of the Rochester 
Orthoptic Center. Dr. Leven, who 
is also in practice in Rochester, is 
a graduate of the University of 
Buffalo Medical School class of 1936. 


Bacteriology was the first interest of 
N. E. WAYSON, M.D., and after his 
graduation from Johns Hopkins Uni- 
versity he served periods as instruc- 
tor in bacteriology at the University 
of Wisconsin and at Northwestern 
University Medical School, and as 
bacteriologist for the Illinois State 
Department of Health. On entering 
the United States Public Health Ser- 
vice, he was detailed to the Plague 
Laboratory at San Francisco, where 
he conducted some of the earliest 
and most important studies on tula- 
remia. A year and a half at the 
Plague Laboratory was followed by 
four years in the National Institute 

(Continued on page 648) 
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NUTRITION AND THE TIME FACTOR 


wa Convaleacenice 


Following surgical operations and prolonged 
infectious or respiratory diseases, considerable 
time elapses before full strength and vigor are 
regained and a sense of well-being returns. 
Many adjustments must take place, many de- 
ficiencies must be overcome. These processes 
are natural functions of the body, and continue 
without our knowledge. But upon their inten- 
sity depends the speed of complete recovery. 
Everything else being equal, nutrition is the 
most important single factor which can shorten 
convalescence and hasten recovery. A poor nu- 


THE WANDER COMPANY, 360 N. 


ee 





WE eae os 446 se 8 


tritional state measurably prolongs the period of 
illness, while satisfaction of nutritional require- 
ments exerts the opposite effect. 

An ever increasing number of physicians are 
relying upon Ovaltine to add extra nutritional 
value to the convalescent diet. This delicious 
food drink, made with milk as directed, pro- 
vides a wealth of essential nutrients, the very 
food essentials needed. Its tempting, attractive 
taste is enjoyed by all patients. Three glassfuls 
of Ovaltine daily can be of high benefit in raising 
the convalescent diet to optimal levels. 


MICHIGAN AVE., CHICAGO 1, ILL. 


, = 





Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


<de Me WRI «Cw ik ce cee os 2953 1.U. 
. 6243Gm. VITAMIND .......... 480 1.U 

.. 30Gm. THAMINE........... 1.296 mg. 
eee “SRA. ww ee te 1.278 mg. 
aed), Se Dn.» « «cu teee os 7.0 mg 
de FE % 0 0 4h ok sas 5 me 


*Based on average reported values for milk. 


a 




















| 5. 


+ 


cepmtice far the silane peison’ “* Bs hae 


Marsalle” ap allergetite Cosinetis 


you: fhust select’ your béaiit’ 


Lele 


... + for the allergic woman 


a 8 BS Ue, 
ae oe S a Ce, creme 
x ry ry 5 eee 5 } ey ? art 
¥ = ny ee ig sy . 4 
te ae 5 ee aan Ba ; 
ERs eo Se Bee 
; Ze i 3 ty *A~ “ 
F“YOQU ‘are ‘allenaie -woknan, ‘you are con 5 





“fronted with he problem of, the: type of -cos- 
“Metics you may use. ¥du* Kn. from. ‘experience 


4 - ty « 
’ 


3. ” H 
, a 


cially Fog the alfergit womans known’ ‘allergens: have. 


< = been ombeted: -or reduced hima: Minimum: Trained chemists. 
= the Marcelle ‘taboratory assuré, ypu of excellent cosmetic’. f_ 

3 ee uA > 5 skillfully blended for. the allargie skin: JASk- ‘your aie 
Bg deat | 


about Marcelle hypo-allergenie Cosmetiés,, 


Acceptable for “advbitising. it ‘publications, of 
+= the Pmerican Mays Assgcjation. : 


are. Triplet spies = 5 





mney 
ag Sd 
Y. 


aidswith discretion. Yoyr ( : 
pliysician, of coutsé, is*the: pHi ‘to- consult’ as to Suitable. z sik 








HYGEIA 


LETTERS 
FROM 
READERS 


Cod Liver Oil Parade 
To the Editor: 

As part of a campaign against 
colds my class made a poster bear- 
ing the slogan, “Join Our Cod Liver 
Oil Parade.” As each child brought 
a note from home saying that he 
took cod or halibut liver oil in some 
form every day, he drew his picture 
on the parade poster. The children 
loved to show visitors their pictures 
and explain what the poster meant, 
and more than two thirds of the 
class joined the parade. 

EpitrH F. MILLER 


West Caldwell, N. J. 


Continued on Page... 
To the Editor: 

In his letter in the July issue of 
HyaGeta, Max F. Meyer, giving his 
reason for not wanting to renew his 
subscription, shows himself to be 
quite meticulous over something in- 
significant. The knowledge gained 
in matters pertaining to health far 
offsets the little inconvenience caused 
by turning from “page 189 to 263” 
in smaller print.  s,ygugei UpELSON 
Bronx, N. Y. 


Sickroom Hints 
To the Editor: 

I was very much interested and 
enlightened by your article, “Helpful 
Hints for the Sickroom.” I have four 
children and have had to learn to be 
resourceful. Here are some of my 
short cuts: I use an egg-timing de- 
vice to time the thermometer. The 
child is fascinated by the flow of 
sand through the tiny hour glass, and 
the time goes more quickly. I keep 
a set of empty tumblers, two for each 
one of the family, with initials 
painted on with nail polish. They 
are easy to put into use at once at 
the first sign of illness. A colored 
thread tied around a set of silver- 
ware makes it easy to separate from 
the family silver. Powdered medi- 
cine can usually be given in choco 
late milk to a child. 

Colored straws make drinking a 
pleasure. If the doctor urges liquids, 
I give the child a bag of marbles and 
an empty bag; each time he takes a 
drink he can put a marble into the 
bag. A play table can be improvised 
by putting a pile of books on each 
side of the child and laying a board 
across them. A paper bag pinned 10 
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Have you ever seen a child with a crippled heart? 
“You know of the progress made in straightening twisted arms, backs, or legs. But what 
about a child’s heart? Rheumatic fever, often thought of as a fleeting pain in the joints, usually 
affects the heart. In children between ages five and fourteen, it causes more deaths than any 
other disease. What can be done? A child’s heart can’t be put in a steel brace, but certain simple 


measures will protect it. Your help can save a child’s heart. Maybe his life.” 
Fow Co 


To work with your doctor in conquering rheumatie fever: 


1, Call him if a child complains of fleeting pains in the joints and has a fever, or 
jerks his arms and legs as in St. Vitus’s dance. If it proves to be rheumatic fever, 
your doctor can help you reduce the chances of serious heart injury. 


2. Follow his instructions carefully —Your doctor will know if your child needs 
a rest in bed or other resistance-building measures. As far as possible, do exactly as 
== --he-recommenids. He will also stress the need for protecting your child against 
sore throats and common colds as a means of preventing another bout of fever. 


3. Have the child examined regularly — After rheumatic fever he needn’t be an invalid, but 
he should be checked up every few months by a physician. No doctor is too busy for 
iiteoweeeebhese precautions. In the long run they save his time by helping to prevent a recurrence. 

5. I Ane eel 


KALAMAZOO 99, MICHIGAN 


Copyright, 1945, The Upjoh Company 


FINE PHARMACEUTICALS SINCE 1886 


“YOUR DOCTOR SPEAKS”—Sixth in a series sponsored by Upjohn to bring better health to more people through medical knowledge 
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MINNEAPOLIS KNITTING WORKS - Minneapolis 11, Minn. 


MINNEAPOLIS KNIT 





THREE GENERATIO 


HAVE KNOWN AND TR 





USTED THIS LABEL 


The Family of Garments Carefully Designed to 





Fill All the Underwear and Sleepwear Néeds of 


Children for Their First Two Years. 


During the first two years of baby’s 
life, he requires garments that are 
very especially adapted to his needs. 
‘““M” NESLINGS garments have been 
designed on the advice of pediatricians 
and nurses, to give maximum comfort 
and safety to Baby. Each garment has 
been carefully studied by the Ameri- 
can Medical Association and been ac- 
cepted for advertising in their publica- 
tions. All have been approved by 
Parents’ Magazine. 

Right in our own mill, we knit 
special fabrics for these little garments 
to insure baby’s tender skin against 
the slightest irritation, and you can 
always be sure of perfect fit when you 
tell the clerk the height and weight 
of your baby. 

You’ll be especially interested in 
“M” NESLINGS Knit Safety Crib 
Blanket; Baby can’t kick it off—can’t 
pull it over his head. Thoroughly safe 
and dependable. And so sudsable! 























*Knitted, of course, to give baby happy comfort and daintiness 
— and to save Mother much time and extra work. 
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the bed for waste paper, and a 
shopping bag hung on the bed post 
to keep books, writing materials and 
other things from falling to the floor, 
add to the patient’s comfort. And 
don’t forget to put a pleat for toe 
room into the bed-clothing at the 
foot of the bed! 


Chicago, lll. Mrs. B. E. WILLIAMS 


Black Widows 
To the Editor: 


However bad the black widow 
spider [Hyage1a, June 1945, page 478) 
may be, I think she is violently over- 
advertised. The idea that she hunts 
around to find somebody to bite, or 
that she will, unprovoked, attack any 
one in her vicinity, is preposterous. 
She is a field spider, and field spiders 
do not show fight, even when dis- 
turbed. 

To the general public, every black 
spider is a black widow, which is 
far from being the case. I am much 
of the opinion that many reported 
black widow cases are examples of 
mistaken identity. 


= ; BENJAMIN C. ANTEN 
Carterville, Mo. 


Bites from the black widow spider 
are sufficiently serious to warrant the 
warnings which have been pub- 
lished. Contrary to Mr. Anten’s im- 
pression, the black widow is not 
primarily a field spider, but a spider 
which lurks in dusty corners and 
dark, out-of-the-way places.—Eb. 
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HYGEIA 


(Continued from page 644) 


of Health and a period of clinical 
work. Then came an eight year 
session as director of the Leprosy 
Investigation Station in Honolulu. 
Dr. Wayson found leprosy to be a 
fascinating study, due in part to its 
elusiveness; he made several investi- 
gations, and published his findings. 
While at the Leprosy Station, Dr. 
Wayson served as a representative 
of the Surgeon General with the 
Health Committee of the League of 
Nations, which met at Bangkok. He 
saw leprosy patients, in institutions 
and at large, in Thailand, the Philip- 
pines, China and Japan, as well as in 
Hawaii. At the conclusion of his 
work at the Leprosy Station, Dr. 
Wayson was detailed for a time in 
charge of the. laboratory at _ the 
Stapleton Marine Hospital, and later 
returned to the National Institute of 
Health. His present assignment is 
that of medical officer in charge of 
all the activities of the U. S. P. H. S. 
concerning the suppression of plague 
in continental United States, Hawaii 
and Alaska. 
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ont fence them in! 


@ Poor vision throws a fence 
across the “big, wide, wonderful world” of childhood... 
and cuts it dewn to a small gray circle. 


To a child, the world stops where he stops seeing things 













clearly. What’s beyond, uncertain to his peering eyes, 
‘ makes him uncertain of himself ...makes him over-shy, 


makes him slow and awkward. 


So many children, trapped in the narrow limits of poor 
eyesight, need only professional eye care to enrich their 


lives, heighten their courage, stimulate their development. 


It’s a good rule for all parents to follow: Don’t take chances 


with your children’s eyes. Have them examined regularly! 









. . Professionally prescribed 


when needed to make 






seeing more comfortable 






SOFT-LITE LENS COMPANY, INC. * NEW YORK + TORONTO « LONDON 
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NO SUGAR- 
NO MEAT— 
NO BUTTER? 


Despite food shortages, you can help insure a well 
halanced diet for your family when you include 
Hlorlick’s, the Original, in your food planning. 
Because Horlick’s is made of full cream milk and 
malted cereals, it contains as high quality protein as 
found in meat... . is rich in butter fat, too. Its 
natural sweetness, derived from milk and malt sugars, 
satisfies the “sweet tooth” of young and old. Fora 
delicious and nutritious tood drink mix it with water, 
or with milk if available. Sprinkle it over your 
cereals. Try it as a topping. 


uy the large 5 lb. Family Size package. It saves 
-as much as $1.05. 





you time, steps and money 


FOR SALE AT ALL DRUG STORES 


HORLICK’S wre Qriginal 


TABLETS~—POWDER 
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Coming in Hygeia 





ABDOMINAL PAIN 


By D. Rees Jensen, M.D. 


Did you know that there are forty-four sites 
within your abdomen which may cause you 
pain when diseased? Describing pain as 
“Nature's greatest protective mechanism,” 
Dr. Jensen explains why it is important as a 
symptom and how it helps your doctor. 


FACTS AND FALLACIES IN 
HEART DISEASE 


By Walter Modell, M.D. 


There is more misinformation about heart 
disease than about any other ailment except 
cancer. The mistaken notions which have 
made the lives of heart patients miserable 
and frightened are debunked here by Dr. 
Modell of Cornell University Medical College. 


GOOD POSTURE—A HEALTH 
ESSENTIAL 


By Jerome S. Peterson, M.D. 


Not enough people appreciate the fact that 
poor posture can be responsible for many 
seemingly unrelated illnesses and discomforts. 
How posture affects the body's organs is ex- 
plained by Dr. Peterson in the October 
HYGEIA. 

2 


DENTAL INFECTION IN SYS- 
TEMIC DISEASE 


By Edward Whynman, D.D.S. 


Too often in the past innocent teeth have 
been indicted as offending sources of infec- 
tion and promptly yanked out. Although 
they are, indeed, a frequent focus of infection, 
physicians and dentists realize that they are 
not the only criminals in the body. Dr. Whyn- 
man tells in this article how future generations 
of teeth will be saved for service through new 
concepts of dental treatment. 


HELPING CHILDREN SPEAK 


By Mary Blaine 


Speech defects in children form a serious 
handicap, and doctors, parents and educators 
are becoming more and more interested in 
correcting them. How one university's speech 
and hearing clinic operates to help children 
so handicapped is described by Mrs. Blaine 
in an interesting article to be published next 
month. 
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Doctors Declare Medical Care Goals 


Relations and the Board of Trustees of the 

American Medical Association have outlined 
fourteen specific objectives to be sought through 
a constructive program for medical care in the 
United States. As published in a recent issue of 
The Journal of the American Medical Associa- 
tion, the Council’s statement follows: 

“The physicians of the United States are 
interested in extending to all people of all com- 
munities the best possible medical care. The 
Constitution of the United States, the Bill of 
Rights and the ‘American Way of Life’ are 
diametrically opposed to regimentation or any 
form of totalitarianism. According to available 
evidence in surveys, most of the American peo- 
ple are not interested in testing in the United 
Steles experiments in medical care which have 
already failed in regimented countries. 


Tra Council on Medical Service and Public 


“The physicians of the United States, through 
the American Medical Association, have stressed 
repeatedly the necessity for extending to all 
corners of this great country the availability of 
aids for diagnosis and treatment, so that depen- 
dency will be minimized and independence will 
be stimulated. American private enterprise has 
won and is winning the greatest war in the 
world’s history. Private enterprise and initia- 
tive manifested through research may conquer 
cancer, arthritis and other as yet unconquered 
scourges of humankind. Science, as history well 
demonstrates, prospers best when -free and 
unshackled. - 

“The physicians represented by the Ameri- 
can Medical Association propose the following 
constructive program for the extension of 
improved health and medical care to all the 
people:” 


1. Sustained production leading to better living conditions with improved housing, nutrition and sanitation which 
are fundamental to good health; we support progressive action toward achieving these objectives. 


2. An extended program of disease prevention with the development or extension of organizations for public health 
service so that every part of our country will have such service, as rapidly as adequate personnel can be trained. 


3. Increased hospitalization insurance on a voluntary basis. 


4. The development in or extension to all localities of voluntary sickness insurance plans and provision for the 
extension of these plans to the needy under the principles already established by the American Medical Association. 


5. The provision of hospitalization and medical care to the indigent by local authorities under voluntary hospital 


and sickness insurance plans. 


6. A survey of each state by qualified individuals and agencies to establish the need for additional medical 


care. 


7. Federal aid to states where definite need is demonstrated, to be administered by the proper local agencies 
of the states involved with the help and advice of the medical profession. 


8. Extension of information on these plans to all the people with recognition that such voluntary programs need 


not involve increased taxation. 


9. A continuous survey of all voluntary plans for hospitalization and illness to determine their adequacy in meet- 
ing needs and maintaining continuous improvement in quality of medical service. 


10. Discharge of physicians from the armed services as rapidly as is consistent with the war effort in order to 
facilitate redistribution and relocation of physicians in areas needing physicians. 


11. Increased availability of medical education to young men and women to provide a greater number of physicians 


for rural areas. 


12. Postponement of consideration of revolutionary changes while 60,000 medical men are in the service volun- 
tarily and while 12,000,000 men and women are in uniform to preserve the American democratic system of government. 


13. Adoption of federal legislation to provide for adjustments in draft regulation which will permit students to 


prepare for and continue the study of medicine. 


14. Study-of postwar medical personnel requirements with special reference to the needs of the veterans hospitals, 
the regular army, navy and United States Public Health Service. 
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NY community project that offers promise 
for health improvement is worth a trial. 
When children are concerned the desire 
to do something progressive is particularly 
great, and because parental interest in health is 
more or less easily awakened, efforts under 
proper leadership may be expected to yield good 
results. I can justify this general statement by 
describing a unique group in my own com- 
munity, Omaha, Neb. Like most American 
cities, we have our school problems. We have 
improved a great deal in some ways—but this 
is the story: 

It began in 1930. For several years the Omaha 
Council of Parent-Teacher Associations had 
been carrying on “summer round-ups.” As was 
then the national custom, this program con- 
sisted of notifying parents of children about to 
enter school that on a certain day, in a certain 
school, these:children might present themselves 
for a preschool physical examination. When 
the system was first put into effect there were 
comparatively few parents who brought their 
children for a check-up, and the doctors who 
participated felt that while it was far from ideal, 
the examination was fairly adequate. There 
was ample time for personal discussion of the 
findings, and though not many families took the 
consultation seriously enough to go through with 
the advice received, the doctor was satisfied that 
he had done his best. 

As an educational project the program was a 
thorough success. Each year more mothers 
brought their children for the preschool exami- 
nation. With the constant annual increase in 
numbers, however, the large schools found it 
necessary, in the interest of preserving time and 
facilities, to institute a system of division of 
labor. They began to enlist the service of spe- 
cialists. Theoretically, one would assume this 
to be an ideal way to start the child to school. 
Under the new procedure he was examined from 
head to foot, each expert contributing his indi- 
vidual skill in behalf of the youngster’s health. 
An ophthalmologist examined his eyes, an oto- 
laryngologist looked at his nose, throat and ears, 
an orthopedic surgeon went over his posture, 
and so on. The children formed a long, moving 
line, and each child stopped in front of the 
expert for a looking over. Each specialist 
recorded his findings on the child’s record. The 
record completed, a volunteer worker showed it 
to the mother if she were there, or to the chair- 
man of the round-up, with a request to see the 
family doctor about the correction of any defects 
before sending the child to school. 

Where human beings are concerned, theory 
and fact do not always coincide. In spite of the 
strenuous efforts of the PTA to supply large 
numbers of children with examination, the 
majority of physicians considered the assembly- 
line methods uniformly impractical. The pedi- 
atricians, particularly, felt that while the indi- 
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vidual anatomic parts received expert attention, 
the child’s status as a whole complex, growing 
organism was not taken into account. The 
examination, it was felt, was in some measure 
dangerous because it afforded parents a false 
sense of security. A child is not a machine, and 
there is no substitute for direct parent-physician 
relationship where the youngster’s personal wel- 
fare is concerned. His physical, mental, social 
and emotional make-up cannot be _ properly 
judged on the basis of his eyes, or his tonsils, 
or his posture. A human being is more than 
a collection of blood and bones, muscles. and 
nerves. He cannot be dissociated from his 
home environment. f 

The pediatricians thus became the first group 
to show dissatisfaction with the summer round- 
up. Conferences between representatives of the 
parent-teacher associations and the local pedi- 
atric society failed to convince the PTA workers 
of the evils of the assembly-line type of exami- 
nation. These workers pointed with justifiable 
pride to the steadily increasing number of chil- 
dren examined each year. They admitted that 
the methods employed were far from perfect but 
insisted that even an imperfect examination was 
better than no examination at all for the vast 
majority of these children. But the partici- 
pating specialists also appreciated the fallacy of 
the system and soon declined to serve. 

Reluctant to give up a project which in their 
judgment was both useful and successful, the 
parent-teacher associations began to recruit 
examiners with little regard to qualification for 
the task. Most of them were reputable phy- 
sicians and surgeons, to be sure, but by indi- 
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vidual training and professional bent, they were 
not specifically adaptable to evaluating prob- 
lems of childhood. Most of them were unaware 
of all the implications of the situation and acted 
in the spirit of good neighbors. They had their 
own children in school. 

In 1932 the local pediatric society passed a 
resolution urging the county medical society to 
study the problem. Accordingly, conferences 
between medical society representatives and 
those of the parent-teacher associations were 
started, but as they progressed they seemed to 
get nowhere in particular. Looking back now, 
the situation appears very clear, though at the 
time it seemed hopelessly complicated. The 
impasse was the result of inability of each group 
to appreciate the point of view of the other. 
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Every year, school children should have a thorough health check- 
up, but “assembly line” medical examinations will not do the job 


SCHOOL HEALTH SERVICE 


The only thing on which final agreement was 
reached was that there was no use in further 
discussion. 

To paraphrase a popular dictum, “You cannot 
keep a good cause down.” Regardless of the 
imperfections of the summer round-up methods 
as outlined here, the cause was a good one. The 
disagreement between the two organizations was 
not over the necessity of having the preschool 
child examined. Organized.medicine for almost 
a half century had been urging the American 
people to guard their health by periodic exami- 
nations. The issue was entirely on the quality 
of the preschool check-up. To a conscientious 
physician a hasty examination done perfunc- 
lorily in a noisy auditorium seemed worse than 
valueless. It could be dangerous. The parent- 





teacher associations, on the other hand, argued, 
and not without reason, that the main purpose 
of the round-up was to educate people to the 
idea of the preschool examination and that the 
specific diagnostic service was of secondary 
importance. 

When it looked as though the two groups 
would never come together the woman’s aux- 
iliary of the county medical society came on 
the scene and called the contending groups 
together for a renewal of discussions. The first 
meeting was devoted to an outline of the aims 
of the preschool round-up and a clarification 
of the factors on which both sides agreed. Need- 
less to say, there was no dissension on the 
principles involved. Subsequent meetings were 
devoted to ironing out (Continued on page 700) 
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OME women are unable to produce more 

than one or two living children; all their 

subsequent pregnancies end in either mis- 
carriage, stillbirth or babies who turn yellow a 
few hours after birth and shortly die. 

This mystery of medicine has recently been 
solved by the collaboration and foresight of 
several physiciatis in widely separated fields. 
Rarely has a discovery created such widespread 
interest among investigators and laity alike; 
more than two hundred articles on the subject 
have appeared in the medical literature of all 
nations in the brief span of three years. 

In 1938, a physician’s wife entered a hospital 
because the baby she had carried for only six 
months had ceased to move. Her only previous 
child had been stillborn, a victim of the blood 
disease known as “erythroblastosis of the new- 
born”—-a disease in which the red blood cells 
are abnormally destroyed. Because she was 
quite anemic, two blood donors were carefully 
selected, and she was given a transfusion of one 
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\/ \I/ / THE BLOOD FACTOR 
THAT KILLS BABIES 


By E. W. PAGE, S. P. LUCIA and BARBARA McIVOR 


quart of blood. Immediately she developed a 
chill and gasped for breath. Instead of helping 
her, the transfusion had caused the red blood 
cells to dissolve, and she was more anemic than 
ever. Four experts on blood typing were called 
in. Each one matched the blood again, and 
independently they agreed that according to 
present knowledge the donors were perfectly 
matched. In the meantime, she delivered her 
second child, a small infant born dead—again 
because of erythroblastosis. A third blood donor 
was carefully selected, but after only two ounces 
of his blood had been given by transfusion, 4 
severe reaction occurred, and the mother her- 
self died within an.hour. Little did her phy- 
sician-husband know that he was more than an 
innocent bystander, that it was because his two 
babies had inherited his and not his wife’s type 
of blood cells that she and their babies had 
perished. This was before the Rh factor was 
discovered. 

Also in 1938,_a woman physician in Chicago 
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jondered over this disease called erythroblasto- 
sis fetalis, and by pure deduction arrived at the 
correct explanation of why these babies die. In a 
scientific publication she stated that the baby 
must inherit some normal characteristic from 
its father—as normal a quality as blue eyes or 
brown hair. Whatever the nature of that some- 
thing was, it found its way across the barrier of 
the placenta and entered the blood stream of 
the mother. Now this factor from the baby 
apparently was not possessed by the mother 
and was therefore foreign to her. Her bodily 
defenses mobilized to destroy it, and she pro- 
duced a host of antibodies in her blood to 
attack this foreign substance. Some of these 
antibodies recrossed the placental barrier and 
attacked and destroyed the baby’s red blood 
cells. 

That something was not discovered until 1940, 
when two experts on blood typing were con- 
ducting some animal experiments. They in- 
jected some blood from rhesus monkeys into 
rabbits and found that the rabbits produced an 
anti-substance which appeared in their blood 
serum. This, in turn, was found to cause 
clumping of the red blood cells of most of the 
people they tested. The investigators named 
this substance within the red blood cell the 
“Rh factor,” in honor of the rhesus monkey. 
Eighty-five per cent of the white people tested 
were found to possess this factor in their red 
blood cells and were therefore said to be Rh 
positive (Rh +), while the remaining 15 per 
cent were designated Rh negative (Rh —). 
Strangely enough, the Chinese, American Indi- 
ans and almost all Negroes were found to 
be Rh +. 

A few months later, a doctor in a small town 
was called in consultation to see a woman who 
had just delivered her third baby. Because of 
a hemorrhage, she needed a transfusion. Her 
husband’s blood was used, and despite all pre- 
cautions, a severe reaction occurred. Now it 
happened that the obstetrician was the same 
one who had seen the physician’s wife die under 
similar circumstances two years previously, and 
it also happened that an expert in blood typing 
lived in an adjoining city and knew the men 
who had discovered the Rh factor. Quickly 
these two men got together and by special blood 
tvping tests discovered that this patient was 
Kh —, while both the baby and its father were 
Kh +. They also discovered in the patient’s 
blood serum the same anti-Rh substance which 
clumped and dissolved the Rh + blood cells of 
monkeys—and of both the father and the baby. 
In the meantime, the baby’s red blood cells 
began to dissolve, and despite a transfusion, it 
died when only 12 hours old. Now the story 
was complete! The mother was rapidly failing 
and needed a transfusion. Blood donors were 
hurriedly tested, and only those who were Rh — 
were used. Five transfusions were then given, 
safely, and this woman’s life was saved—by a 
discovery made in the laboratory only a few 
months before. 
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Probably 10,000 persons have now been typed 
for the Rh factor, and as the story unfolds many 
facts come to light. The Rh substance is a 
complicated protein found within the red blood 
cell. It is made up of perhaps a half dozen 
varieties or subgroups. : These factors are 
inherited, like brown eyes, as a dominant char- 
acteristic. One cannot tell by looking at a 
brown-eyed man whether he is capable of pro- 
ducing a blue-eyed child or not, nor can one 
be sure by laboratory tests whether an Rh posi- 
tive man is “doubly positive” (homozygous) 
or “singly positive” (heterozygous). It is hoped 
that by the use of some recently discovered 
serums physicians may be able to determine 
this fact, because it has an important bearing 
on the chances which certain couples may have 
for producing unaffected babies. 

The inheritance of the Rh factor is unrelated 
to the inheritance of sex, the major blood types 
and any other known physical characteristic. 
If both husband and wife are Rh —, then obvi- 
ously all their children would be Rh—, and 
erythroblastosis should not occur. Let us sup- 
pose that an Rh — woman who has lost one 
baby because of erythroblastosis wishes to know 
what chance she may have of producing a nor- 
mal child in her next pregnancy. If her hus- 
band is “doubly positive,” there is little chance 
that her next child would escape the disease, 
because all her children would be Rh +. But 
if he should be “singly positive,” the odds are 
even that her next baby would be Rh negative 
and thereby escape the disease. There have 
been cases of fraternal twins, for example, in 
which only one (the Rh twin) survived 
because he was lucky enough to have missed 
inheriting the Rh-+ substance. If it is not 
known what the husband’s Rh inheritance may 
be, then the odds are about seven to three that 
the next baby will be Rh + and possibly will 
die, and a mother must be brave to undertake 
these odds knowingly. 

The picture is not a gloomy one, however, for 
these figures apply only to those mothers who 
have already had a baby with erythroblastosis. 
While about 13 per cent of all married couples 
of the white race have such potentialities (that 
is, an Rh — wife with an Rh + husband), only 
one in about twenty-six of such couples, or one 
in two hundred of the general population, will 
have this trouble. The reason for this is that the 
baby’s blood cells may not find their way into 
the mother’s circulation during pregnancy, and 
even if they do, the mother might not be easily 
sensitized nor produce enough of the anti-Rh 
substance to harm her child. Rarely indeed is 
she sensitized enough during her first preg- 
nancy to affect her unborn baby, and that is 
why first-born babies characteristically escape 
the disease. But if she has had an abortion, 
intentional or not, at any time in the past, or 
has been given unwittingly a transfusion of 
Rh + blood, this could be sufficient to sensitize 
her so that she might lose her first-born child. 
This is a strong reason (Continued on page 679) 
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AIL the ocean on a rough day and you 

become dizzy and nauseated. Drink too 

many cocktails and you become dizzy. 
Lose blood and you get dizzy. You become 
faint at the sight of blood, and you get dizzy. 
You develop hardening of the arteries or high 
blood pressure, and you become dizzy. Your 
glasses need changing or you develop double 
vision suddenly, and you get dizzy. You get a 
congestion in one ear from a cold in the head, 
and you get dizzy. Bend over to put a golf ball 
on a tee—and when you rise you are a little 
dizzy. A boy develops a brain tumor, and he 
becomes so dizzy he cannot walk without sup- 
port. A middle aged man closes his eyes to 
wash his face one morning and almost falls over. 

This symptom is the result of many ailments, 
many different causes, and yet most of them, 
if not all, can be traced to one tiny gadget: three 
little semicircular canals, lodged in ivory bone, 
occupying a space smaller than that part of the 
little finger covered by the nail, and known as 
the labyrinth of the inner ear. 

The mechanism that controls our balance, that 
keeps us steady when we walk upright, is rather 
complicated. First, there is this gyroscope, this 
labyrinth situated right next to and continuous 
with the organ of hearing. It is supplied by one 
branch of the same nerve whose other branch 
goes to the cochlea, or “snail shell,” by which we 
hear. Inside this littlhe gyroscope are three small 
canals. They are pitched at different angles. 
One canal senses motion from front to rear, like 
a destroyer pitching in a heavy sea. Another 
canal senses motion from side to side, like a 
ship rolling or rocking in the trough of the 
waves. The third registers motion that is hori- 
zontal, such as being whirled in a Coney Island 
merry-go-round. Disturbances of motion or 
position or of heat and cold, or impulses from 
remote parts of the body, can affect any of these 
semicircular canals and make the victim dizzy. 

The second part of the balancing mechanism 
is the eyes. We get many impressions of our 
relationships in space from what we see, and 
disturbénces in vision, particularly any conflict 
in vision between the two eyes, can make us 
dizzy. Third and finally, we get some of our 
impressions of balance from the soles of our 
feet and from muscular sense controlled by the 
cerebellum, or movement-coordinating portion 
of the brain. 

All these structures—the labyrinth, the eyes, 
the soles of the feet and the cerebellum—and 
such organs as the brain, the heart, the stomach 
and the intestines, are connected by an intricate 
nerve supply so that disorders of one structure 
upset the others. Double vision may disturb 
the labyrinth and cause dizziness, and then the 
labyrinth may send an impulse to the stomach 
causing nausea and vomiting, and this may 
depress the heart and lower the blood pressure, 
and this again may cause anemia of the brain 
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and faintness—and so it goes. We are wonder- 
fully and frightfully made! 

From the semicircular canals or labyrinth to 
the outside air is a distance of barely one inch, 
and between the labyrinth and the eardrum is 
less than half an inch. Consequently, the fluid 
that circulates through these tiny canals can be 
easily influenced by heat or cold or changes of 
its motion. Congestion in the ear from a cold 
or an infection in the ear, such as a middle ear 
abscess, can raise the temperature in the ear 
canals, start the fluid circulating and produce a 
sense of motion that our other senses tell us is 
not there—hence dizziness. If that ear abscess 
goes on to become a mastoid abscess, the infec- 
tion may extend into the canals themselves and 
produce dizziness. 
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Ear specialists, brain and nerve specialists and 
examiners of Army and Navy fliers take advan- 
tage of this easily reached labyrinth and test it 
by douching the ear with cold water. If the 
patient or candidate becomes dizzy after two 
minutes contact with cold water, his labyrinth 
is probably all right. If he doesn’t, it may not 
be safe for him to fly. Whirling a patient, or a 
pilot, in a whirling chair will also make him 
dizzy if his labyrinth functions normally. 

Men with holes in their eardrums are rejected 
by the Army, no matter how well they can hear. 
Why? Because, besides the fact that such men 





This is a drawing of the bony labyrinth of the ear. 
The semicircular canals may be seen at the right. 
Drawing on opposite page shows position in the head 
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that one eye becomes paralyzed. He now sees 
two objects where he knows he should see only 
one, and the effort to straighten this out con- 
fuses him and makes him dizzy. Later on, when 
he is cured or when he learns to suppress the 
image of the paralyzed eye, or when he covers 
the offending eye with a blinder, single vision 
returns and his dizziness disappears. 

Who has not heard the expression “dizzy 
heights”? This is eye dizziness, or visual dizzi- 
ness, to be sure. But there must be another 
factor. We look down on the street from the 
eighteenth story of a big office building and 
experience a sensation of dizziness; some people 
have it badly. But we sail above the clouds in 
a plane, looking down on fields, golf courses, 
rivers, lakes, towns and villages, and remain 
undisturbed. So there must also be psychologic 
impressions from the lines of the tall buildings 
that make us dizzy at a much lower elevation 
than when we are up in a plane. 

All these things, however, are simply the 
direct causes affecting the labyrinth from the 
ears and from the eyes. As we have pointed 
out, dizziness is a symptom; there is no clinical 
condition in which the symptom of dizziness 
alone is sufficient to permit the doctor to make 
a diagnosis. Various sensations are described 
by patients as dizziness; not only the abnormal 
sensation of movement, but also the more or less 
indefinite feelings of unsteadiness, giddiness, 
light headedness, faintnes8’ and nausea. Conse- 
quently, when a patient complains of dizziness 
the physician must secure an accurate descrip- 
tion of the sensation, a detailed statement of any 
associated symptoms, and definite information 
about conditions which might predispose or pre- 
cipitate the symptoms described as dizziness. 
Only then can he evaluate its significance. 





are prone to develop ear infections, cold water 
or cold air getting through the punctured drum 
can chill the little canals in the labyrinth and 
inake the soldier acutely dizzy—a case for the 
hospital. The labyrinth is also directly affected 
by the pitching and rolling of a vessel at sea. 
The fluid in the canals is stimulated, a sense of 
iotion is set up and dizziness and the other 
symptoms that we call seasickness begin. 
Ocular dizziness can come from any kind of 
eve disturbance, including poor vision, the need 
for a change of glasses and diseases that cut off 
parts of the field of vision. The chief cause of 
ocular dizziness is anything that upsets the 
power of the two eyes to work together as one. 
An elderly man has a stroke, for example, sc 


In addition to diseases of the eye and ear, 
there are many other reasons for sensations of 
dizziness or giddiness. The small amount of 
fluid in the labyrinth is intimately related to the 
blood circulation. Thus changes in the chemis- 
try of this fluid by poisons or toxins in the blood 
stream, or changes in the pressure of this fluid 
by disturbances in the circulation of the blood, 
can produce dizziness. A simple illustration of 
this kind of dizziness is that produced by drink- 
ing alcohol. The mere presence of the alcohol 
in the stomach does not produce dizziness; it 
is only when alcohol reaches the inner ear and 
brain, through the blood stream, that the drinker 
becomes dizzy. Other substances act likewise, 
as toxins, such as vari- (Continued on page 719) 
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ICKETTSIAS are not a subject for polite, 
drawing-room conversation. Rickettsias 
are horrible germs that cause such mala- 
dies as typhus fever, Rocky Mountain spotted 
fever and Brill’s disease. They afflict the Japa- 
nese with the master tongue twister of ailments, 
tsutsugamushi fever, and, under the guise of 
Q fever, they send fire and chills into the bodies 
of stricken Australians. The rickettsias are 
global in distribution, and everywhere they are 
an actual or potential menace to health. 
tickettsias are disagreeable germs not only 
because of the illnesses that they bring but also 
by virtue of the company they keep. Wherever 
there are ticks, lice, fleas and rats, there you are 
apt to find the rickettsias. War, starvation and 
filth are the breeding grounds for these death- 
dealing microbes, and their epidemic prevalence 
during wartime has laid low the mightiest 
armies. The rickettsias may be distasteful 
objects for discussion, yet as arch criminals 
against health they cannot be ignored entirely. 
On the biologic scale the rickettsias seem to 
occupy an intermediate position, between the 
viruses and the typical bacteria. In their size, 
shape and ability to be stained by the bacteriolo- 
gist’s aniline dyes, they resemble common bac- 
teria such as the germs of meningitis and 
whooping cough. But there is one important 
difference between them—the rickettsias are 
much smaller than most ordinary germs. 
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On the other hand, in their methods of growth 
and multiplication these peculiar micro-orgap. 
isms behave rather like viruses. Both rickettsias 
and viruses grow only within living cells, and, 
as yet, it has been impossible to grow them oy 


the artificial, synthetic concoctions in which 
common microbes thrive. The rickettsias, like 
the viruses, are parasites on living tissues exclu- 
sively, and therefore they need living cells for 
growth and multiplication. But in one note- 
worthy respect the rickettsias differ from the 
viruses—they are larger than viruses, large 
enough to be seen with the ordinary micro- 
scope. Some rickettsias, for example, are thirty 
times larger in diameter than the viruses, and 
they may be hundreds of times heavier in 
weight. 

Although they are biologic cousins to both the 
viruses and bacteria, the rickettsias stand apart 
from the others in a class by themselves. In 
some ways they are anomalies of nature. They 
are not quite big enough to be considered as true 
germs, and they are too large to be classified as 
viruses. They have still one other peculiar trait 
that places them in their own distinctive bac- 
terologic pigeonhole. They cause disease among 
insects as well as in man. They infect winged 
and crawling bugs of many sorts (“arthropods” 
is the term given to these pests by scientists), 
often with lethal consequences. As a matter of 
fact, the late Dr. Hans Zinsser, noted Harvard 
bacteriologist, has presented some convincing 
evidence in support of the theory that the rick- 
ettsias were originally parasites on insects and 
only secondarily have invaded the human race. 
But this invasion, even if it has been recent, has 
been altogether too successful for complacency 
or comfort. 

Of the many diseases that the rickettsias 
cause, the one of greatest military importance is 
typhus. According to Dr. C. S. Stephenson, 
former Rear Admiral (MC), U.S. N., and direc- 
tor of the United States of America Typhus 
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vth Commission, “Epidemic typhus has probably 
an- killed more persons during periods of wars and 
ias famine than has any other disease.” Recur- 
nd, rent epidemics of typhus have been recorded 
on sweeping through the width and breadth of the 
European continent since the year 1505. The 
\Vestern Hemisphere had its first experience 
with typhus in Mexico following the Spanish 
Conquest. Canada was ravaged by typhus in 
1847. In that year, of 75,540 Irish immigrants 
coming to Canada, a total of 20,305 were mur- 
dered by rickettsial typhus. In the United States, 
the number of reported typhus cases is increas- 
ing yearly. Whereas there were only 1,882 
known cases in 1940, the number jumped to 
1473 in 1943. There is suggestive evidence, 
r besides, that for every 100 reported cases, 
"0 another 400 are either misdiagnosed or un- 
| 4 reported. On that basis, there are upwards of 
a 20,000 cases of typhus fever occurring in the 
“4 United States annually! 
ae To cope with the threat of typhus during the 
ge present war, the United States of America 
=a Typhus Commission was established by execu- 


ty tive order of the President in 1942. Measures 
to prevent the spread of typhus were initiated 


. immediately. Skilled experts were sent to 

Egypt, Turkey, Italy and other areas of the 
“ Middle East, Europe and North Africa where 
at epidemic outbreaks appeared most numerous. 


= Because of this intense, well organized anti- 
typhus campaign, this dread rickettsial disease 


d the no. 1 health menace in all previous wars 
a and second only to malaria in this conflict— 
sit has been kept at unprecedented low levels. 

wie So successful to date has been the control of 
ig typhus fever that the U. S. A. Typhus Commis- 
a sion has seen fit to reward ten men, including 
<” two ambassadors, five army officers and three 
), navy officers, with medals for their “excep- 
of lionally meritorious service” in the fight against 
-d this disease. One of the recipients of a medal, 


for example, was Lt. Comdr. Andrew Yeomans, 
"a who graduated from Harvard Medical School in 
1935 and entered the service in 1942. He was 


d 

r sent to Cairo, Egypt, where an epidemic of such 
i" violence was raging that during one month— 
KA May 1943—more than 2,000 cases had to be 
hospitalized. There he organized and operated 
as the first experimental hospital ward devoted to 
‘. the study and treatment of typhus victims. 
a, When an epidemic broke out in Naples, Com- 
he inander Yeomans was among the first to make 


an on-the-spot survey of conditions, and it was 
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his work that helped materially to decrease the 
risk of typhus in-relation to military operations. 

Most important perhaps of all his many 
contributions toward the ultimate conquest of 
typhus was the demonstration by Yeomans and 
his co-workers at the Cairo Fever Hospital that 
a simple, coal tar drug, para-aminobenzoic acid, 
had a definite beneficial effect on the course of 
the disease, making it milder in character and 
shortening its duration. This discovery has 
opened up possibilities that even more effective 
chemical weapons, comparable to the sulfas and 
penicillin, may some day be found for use 
against this de: adly military menace. Besides, 
this research has provided scientists with en- 
tirely new concepts as to how the disease 
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Cause of typhus, Rocky Mountain spotted 
fever and other deadly diseases, the 
rickettsias are often transmitted by 
rodent or insect “hosts” to human beings 


develops and spreads within the human body. 
It is on the basis of just such theories today that 
the greatest health dividends of tomorrow are 
obtained. 

Epidemic typhus fever is transmitted from 
person to person by the louse Pediculus 
humanus, and therein lies the chief clue to its 
control. Destruction of lice is the basis of all 
anti-typhus campaigns. The rickettsias live in 
the bodies of the lice, and when these pesti- 
lential arthropods feed and suck up their meal 
of human blood, they deposit their rickettsias 
into the break in the skin. That is how typhus 
victims become infected. 

The striking success of such insecticides as 
DDT in controlling typhus is due to their amaz- 
ing ability to destroy lice rather than to any 
direct action on the rickettsias within them. In 
this war against typhus the insects may be 
likened to troopships, and the objective is to 
destroy the ships rather than the soldiers they 
carry—in this case the rickettsias. The wisdom 
of this strategy in its economy and directness 
is apparent at once. 

Vaccination is the second of the means at our 
disposal for protection against the rickettsial 
diseases, especially typhus. Immunization with 
vaccines can be obtained, but authorities at pres- 
ent believe that the protection thus acquired is 
not complete. Instances can be cited in which 
vaccinated laboratory workers have accidentally 
become infected while (Continued on page 711) 
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By early detection and prevention of close 
contacts leprosy can be largely controlled. 
it is no more to be feared than tuberculosis 


N ARRIVAL in New York on an annual 
business trip, a gentleman telephoned an 
elderly relative of the family that he 

was about to pay her his customary visit. She 
greeted him pleasantly over the telephone, but 
let him understand that she did not want him 
to come to the house. She had learned that 
he had become a member of a committee of 
citizens appointed to consider legislation for the 
control of leprosy. The word leprosy struck 
horror in her. 

So it has been for ages. The character of 
leprosy has been misunderstood by the people 
and by their priests or others who were the 
accepted healers. of the period. During biblical 
times leprosy was regarded as a manifestation 
of evil which might appear in people or on their 
belongings, and elaborate ritual was prescribed 
for its identification by the priest. Traditions 
and fears of kings, tribunals and commoners 
made outcasts of those afflicted or condemned 
them to death. Today these misunderstandings 
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Leprosy is now considered an infectious dis- 
ease whose essential cause is a germ or micro- 
organism (called Mycobacterium lepra) which 
enters the body either through the mucous mem- 
branes or the skin and may be distributed 
throughout all the tissues of the body. This 
particular bacterium can be found in the tissues 
in various forms of the disease and has been 
accepted as its cause for that reason, although 
it is not discovered in every lesion or tissue 
change appearing during the course of the dis- 
sase. However, at present there is no accepted 
proof that this bacterium has ever been grown 
in test tubes in the laboratory, nor that the dis- 
ease has been produced artificially in man or 
in lower animals by inoculation. 

The onset of leprosy is insidious and without 
a characteristic evolution which permits deter- 
mination of the time it invades the body, nor the 
length of time it has been incubating in the 
tissues before it becomes evident. Definite 
leprous changes have been demonstrated in a 
baby of 8 months; hence it may be reasoned 
that infection may occur and the disease develop 
within eight months, since there is no evidence 
that the infection occurs before birth. Numer- 
ous children of 3 to 5 years exhibit relatively 
advanced stages and thus have become infected 
and diseased within those periods. In _ the 
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and superstitions persist and result in similar 
harsh practices in some parts of the world. 

There is little doubt that the most observant 
physicians of the middle ages were unable to 
differentiate leprosy from a disease caused by 
eating bread made of rye on which a certain 
mold had grown, or from syphilis, or from some 
forms of tuberculosis, or from some affections of 
the skin. Even the highly trained doctor who 
has access to all the technical facilities and 
knowledge of modern times may have difficulty 
in recognizing leprosy unless he is familiar with 
the various forms in which it may appear. 
Hence its history and descriptions of its previous 
extent and depredations are apt to be inaccurate 
and, to a considerable degree, speculative; cur- 
rent accounts are influenced by lack of informa- 
tion and by emotional distortion. Nevertheless, 
historical research, modern interpretations of 
ancient writings and records of more recent 
centuries indicate that leprosy has been in vari- 
ous parts of the world throughout recorded 
human history and was prevalent among the 
inhabitants of Mediterranean countries and 
Europe during the middle ages. At present, 
there are more cases among the people of 
equatorial and subtropical zones, but the gen- 
eralization may be made that wherever man is, 
there leprosy may be found. 


greater number of instances, however, leprosy 
is not apparent until later years; among a large 
percentage of patients the date when infection 
may have occurred and the date of the appear- 
ance of recognizable disease indicate that it has 
lain dormant or developed insidiously over a 
period of several years. From these facts it can 
be seen that the idea is fallacious that it takes 
seven years, or some other stated period, to 
acquire leprosy. 

The initial manifestations may seem insignifi- 
‘ant or of little consequence. Sensation may 
become reduced or lost in a patch of skin, which 
may also be slightly blanched or discolored: 
It was observed that a vigorous 6 year old 
boy had a number of old, unhealed scratches 
and abrasions on the fingers and knuckles of his 
left hand and none which were not healed or 
healing on the right, though he was right 
handed. He had lost sensation in the left hand 
and the nerves were affected. A young man cut 
his face while shaving without feeling it and 
discovered that he had lost sensation in a patch 
of skin. A young woman accidentally scratched 
her leg deeply with a pin, noticed that the 
scratch did not hurt and found it was in an 
area of skin which was lighter in color than the 
rest. 

An eyelid or the corner of the mouth may 
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sag or droop a little; a 7 year old girl in whom 
these signs were present developed a swollen 
hand in which paralysis of some muscles took 
place gradually, and the facial paralysis became 
more prominent. A faint eruption like that of 
fading measles may appear in the skin; a nurse 
reported that a 7 year old boy had recently 
exhibited a rash on several occasions just after 
he had been bathed, but it seemed to disappear 
between times. A lump may appear in the skin, 
which becomes darker over it; an 8 year old 
girl developed a soft lump about three-quarters 
of an inch in diameter in the skin of her cheek, 
and the skin over the lump became dark brown. 
Any or all these early manifestations may 
sradually grow in extent, and others may 
appear, rapidly or over the course of months or 
years. Some lesions may come and go within 
days or weeks. There may be periods in the 
course of the disease during which paralysis 
occurs with the suddenness of that of infantile 
paralysis. A little girl was pushing a scooter on 
Friday afternoon, for example, and was para- 
lyzed in the leg on Sunday morning. Large 
areas of soft tissues of the skin and of the face, 
trunk or limbs may become acutely swollen, 
reddened and inflamed, as though burned, or 
eruptions of spots, papules or lumps may appear 
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within a few days. Bones of the fingers or toes 
may soften, shrink or even break spontaneously. 
When acute inflammation occurs in and around 
nerves, severe pain is produced, but leprosy is 
otherwise a relatively painless condition. 

Many of these acute conditions may subside 
in the course of weeks. Paralyzed members 
recover most of their functions, and the acute 
swellings and eruptions disappear. Broken 
bones may heal and harden without being set. 
In fact, the entire process may be arrested. 
However, these acute attacks leave their records 
in varying degrees of residual paralysis or loss 
of sensation, shrunken muscles, scars, shortened 
lingers or toes and other damage. While these 
periods of progression and regression occur in 
the course of many cases, there are also many 
in which progression can only be measured 
through the years. Muscles slowly weaken and 
shrink, paralyses gradually develop, sensation 
is lost in slowly extending areas, spots, papules 
and lumps arise and grow larger and become 
thick or harden. Arrest occurs occasionally 
among these cases of slow progression also, but 
with less frequency as the process becomes 
extensive, 

In leprosy, as in other diseases, nerves, blood 
vessels and bones which have been inflamed and 
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damaged recoyer slowly or may never return 
to a normal condition. Therefore the skin, 
muscles and soft tissues supplied by them may 
never appear normal again. When one set of 
muscles is weakened or paralyzed, another set 
may overcome them and pull limbs, fingers or 
parts of them out of alignment or normal posi- 
tion, perhaps distorting the mouth or an eyelid. 
If sensation in the skin is lost, the patient may 
be burned or otherwise injured, severely or 
slightly, without knowing it, and ulcers form 
which are slow to heal even though well treated. 
Blindness may result if the structures of the 
forward half of the eye are attacked. Changes 
frequently take place in the lining of the nose 
and throat; these may extend to the larynx and 
By N. E. WAYSON 
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may continue for as many as fifty years. Arrest 
may come in the early stages, or later, or some 
activity may persist through the lifetime of the 
patient. Only a relatively small percentage of 
leprous persons can be said to die of leprosy. A 
large proportion die because of intercurrent 
afflictions. Many die of tuberculosis and disease 
of the kidneys. 

So far as is known, leprosy is communi- 
cated directly from those in whom the disease is 
active, and not from those who have had it and 
have recovered, even though they are crippled 
and scarred. It is assumed that the disease is 
contracted only after long, close or intimate 
association with one (Continued on page 706) 


























HE children are asleep. All is quiet, in con- 

trast to the pandemonium which reigned 

an hour ago. Mr. and Mrs. Morgan, an 
attractive looking couple in their early thirties, 
are sitting in the parlor; they are deep in 
thought, and occasionally one looks toward the 
other expectantly. Finally, Mrs. Morgan punc- 
tures the silence with a sharp query. 

“Well, what are we going to do about Jim? 
The court is going to do something if.we don't. 
To think that only next week he is going to 
enter high school, and already the teachers 
know him as a neighborhood problem!” 

Mr. Morgan tried to stem his wife’s mount- 
ing hysteria, but the flood could not be halted. 
She continued to moan that she should have 
done something about Jim years ago. She knew 
something was wrong but she couldn’t put her 
finger on it. There had always been the eternal 
hope that he would “grow out of it.” 

Mr. Morgan remembered, too, and the more 
he remembered the greater his discomfort grew. 
His business often demanded extended periods 
away from home, but he knew that with a little 
extra effort he could have come home more 
frequently. Other fathers in the neighborhood 
seemed to have made pals of their sons. He 
knew there was a gap between himself and Jim 
which could not be bridged by the usual base- 
ball glove or popgun. 

Because husbands are supposed to appear 
strong, especially when the wife seems weak, 
Mr. Morgan found it impossible to air his 
troubled thoughts; instead, he began to grope 
for solutions. They would go to their lawyer 
no, their minister—-no, they would go to the 
family physician. He had heard that trouble 
like Jimmy’s might be attributed to “glands.” 

: ‘ * 

“Your boy seems to be in perfect physical 
condition,” said the doctor as he was disposing 
of the blood pressure gage. When he was asked 
for advice concerning Jim’s unacceptable beha- 
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. By SAMUEL WHITMAN 


vior, his mind recalled a poignant scene of six 
vears ago. 

The lad was just recovering from a broken 
leg at the time. Jim was told that the cast was 
going to be removed, but instead of the expected 
happy response, the child grimaced as he looked 
in the direction of Mother, who was fondling 
little Betty Lou. It was obvious to the doctor 
that Jim felt he could win some attention for 
himself by being sick. This incident, coupled 
with similar ones, convinced the doctor that 
Jim’s problem stemmed from the parent-child 
relationship. He felt that he ought to have a 
long chat with the parents—but then, there was 
a full waiting room. Also, there was a child 
guidance clinic in town especially equipped to 
handle such a problem. Thus it was that he 
“prescribed” a visit to the clinic. 

When Mr. and Mrs. Morgan heard the doc- 
tor’s suggestion, they accepted it with thanks, 
but as they left the office they both wondered 
what the world was coming to. A psychologist, 
a psychiatric social worker, and even a psy- 
chiatrist to handle the problem of one boy! 
How bad does he think Jimmy is? Our boy 
may be a hellion, but he certainly isn’t crazy! 
Anyway, if something is the matter with Jim, 
why should we have to go? Did you hear the 
doctor say that it may take weeks, perhaps 
months, before Jim changes his ways? No, 
they would not go! Instead, they would have 
a last try at making Jim behave. They attempted 
to extract the usual promise of good behavior 
from the youngster, but they were startled at his 
sullen indifference, They threatened to take 
him to the clinic to have his head examined, 
but his “orneriness” continued. In a state of 
great agitation, Mrs. Morgan arranged an 
appointment at the clinic. Asked by the recep- 
tionist for a general statement of the problem, 
Mother responded with vehemence that she had 
a “mean and unmanageable devil at home.” 

As though they were attempting to justify this 
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There is always a reason for “problem 
a behavior,” and often it takes expert aid to 
2 find the cause and work out the answer 





course of action, Mother and Father, on the way 
to the clinic, recalled every vicious act the boy 
had ever performed. However, when they were 
in the social worker’s office, they began to grope 
for words. Their greatest fear was that of being 
considered failures as parents. Then, too, they 
were fearful of expressing the hostility which 
they actually felt toward Jim, who was giving 
them all this trouble. After all, Jim was therr 
Aet «gi 
son, and parents are supposed to love their’ @hil- 
dren. No wonder they found it hard to express 
themselves amid such conflicting emotions. 
_ Sensing their inner turmoil, the social worker 
reassured them somewhat by saying she knew 
it was not easy for them to come to the clinic 
and ask for help. Also, she knew from Mother’s 
description of the problem that Jim was quite 
a handful—enough to try the patience of any 
parent. Mr. and Mrs. Morgan were comforted 
lo receive this degree of understanding instead 
of the criticism they had anticipated. It helped 
them express thoughts about their child which 
are usually considered not nice: 

Mother had often thought of sending Jim 
away—to military school, or to an aunt who 
lived 800 miles away. Her patience was at 
such a low ebb that she didn’t care where he 
went, so long as she could achieve some peace 
of mind. Sometimes she felt that she could 
cheerfully strangle him. She would do any- 
thing if the clinic could help Jim change his 
ways. The worker gave no guarantee but 
thought there might be a sensible way out of 
this deadlock. The parents were encouraged 
lo go on, and before the end of the hour, a 
developmental history was obtained. 

Among other things, Jim was revealed as a 
beiligerent youngster who could not refrain 
from poking any child who thwarted him in 
any way. After severe punishment for such 
behavior, he stopped bullying children but soon 
developed the habit of throwing stones indis- 


criminately. Having broken two street lamps, 
he soon graduated into more serious acts of 
destruction, climaxed by the smashing of a 
costly neon sign. 

Mother recalled that Jim was a “strange” sort 
of child. When he was 3 he would follow her 
around trying to help her. “But his efforts were 
so clumsy, and he only got in my way.” She 
had to urge him to go out and play. But as 
soorr as he-got outside he would figl!t with other 
children. He always wanted them to play his 
way. When Jim was 4, his sister, Betty Lou, 
was born. Jim would pat her arm while Mother 
looked on. But the minute Mother turned her 
back the pat changed to a vicious squeeze. 


_ Before long the youngster’s resentment came 


out into the open, and Mother found it neces- 
sary to protect Betty Lou by keeping the two 
at a distance. 

Mother also recalled some aspects of Jim’s 
infancy. “You can be sure I didn’t spoil Jim, 
because I began to train him even before he 
could sit up. When he cried in the cradle we 
didn’t let it bother us. I had read a book which 
specifically stated that parents should shut the 
door and let the child cry. It also advised a 
strict schedule.” 

Before the end of the interview the social 
worker said that this problem was within the 
scope of the clinic and that arrangements could 
be made to have Jim studied and treated. He 
would have to come to the office periodically for 
interviews with the psychiatrist for as many 
weeks as might be necessary. While the boy was 
being treated, Mother would talk with the 
worker about the progress of the situation. The 
father could be informed about developments 
by Mrs. Morgan. 

In the weeks which followed, Mrs. Morgan 
was helped to unburden herself of some frus- 
trating experiences of the past. She had 
been a carefree person, (Continued on page 716) 
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a CCIDENTS do not happen; they are 
caused! One hundred thousand per- 
sons killed; nine million injured; four 

biHion dollars lost each year—through acci- 

dents!” These words of Dr. W. W. Bauer, 


Director of the Bureau of Health Education of ° 


the American Medical Association, dramatically 
opened a discussion of safety practices. Other 
participants in the group were Dr. Carl M. Peter- 
son, Secretary of the Council on Industrial 
Health of the American Medical Association, 
Mr. Ned H. Dearborn, President of the National 
Safety Council, and Harriet Hester, feature 
writer on health topics. 

“Those are shocking figures,” Mrs. Hester 
commented. 

“They certainly are,” Mr. Dearborn agreed. 
“Since Pearl Harbor, more Americans have been 
killed by accidents here at home than have been 
killed in action. Fifty times as many Americans 
have been injured by accidents as have been 
wounded on the battlefields of this war!” 

“No one knows what our wartime accident 
toll might have been were it not for the work 
of the National Safety Council and scores of 
other safety organizations,” Dr. Peterson added. 
“In August 1941 the President of the United 
States urged that the National Safety Council 
organize and lead an all-out attack on accidents, 
which were seriously and increasingly hindering 
war production. A great deal has been accom- 
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plished, but the task is by no means finished. 
Can you give us any indication of the progress 
that’s being made, Mr. Dearborn?” 

“Quite a clear picture is presented when we 
compare accidents during the first eight months 
of 1944 with the first eight months of 1941,” Mr. 
Dearborn replied. “The all accident death toll 
is down 5 per cent. The rising tide of deaths 
to workers through on-the-job accidents has 
been entirely halted, in spite of the hazards 
offered by new workers and a marked increase 
in man hours worked. Traffic deaths are down 
42 per cent, partly due to wartime traffic restric- 
tions, but due also to public cooperation. How- 
ever, deaths from home accidents have failed 
to decrease.” 

“Why should home accidents be so common?” 
Mrs. Hester asked. 

“Probably because of carelessness,” answered 
Mr. Dearborn. “Children are left alone at home 
because their mothers are at war-jobs, and 
housewives have to take care of their work al 
home hurriedly, or when they are tired. Of 
course, more accidents occur at home than in 
any other place, even in normal times. For ex- 
ample, one fatal accident in every three last year 
occurred at home. A new sub-committee on 
accident prevention of the American Public 
Health Association has designated home acci- 
dents as our number one safety problem for this 
year.” 
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“And rightly so.” affirmed Dr. Peterson. “A 
worker crippled at home is just as much of a 
loss to wartime industry as though he had been 
hurt in the factory.” 

“We have the ‘know how’ to cut accidents right 
down to the vanishing point,” Mr. Dearborn 
emphasized, “but it can’t be done without aid 
from many groups.” 

“Is there any one industry in which accident 
rates are higher than in others?” Mrs. Hester 
wanted to know. 

“Agricultural workers suffer far more deaths 
from accidents than any other group,” Mr. 
Dearborn explained. “The home and the farm 
are two places where it 
is most difficult to set up 
supervision for safety. 
It is impossible to pro- 
vide safety engineers 
for homes and farms as 
we are able to do in 
large industrial plants. 
But even when the 
safety engineer has put 
forth every effort to im- 
prove plant arrange- 
ments and correct me- 
chanical hazards, he 
still has the biggest of 
all accident factors to 
deal with—namely, un- 
safe acts. Most of us 
would call such acts 
carelessness. The ac- 
cident preventionist 
knows that they are 
faulty human behavior, 
resulting from a num- 
ber of definite personal 
conditions. The per- 
sonal, human element 
must be reckoned with, 
after all the mechani- 
cal precautions against 
accidents have been 
taken.” 

“Do the experts know 
the reasons for these un- 
safe acts?” asked Mrs. 
Hester. “Do they know why people behave 
with this seeming carelessness?” 

“Yes,” said Mr. Dearborn, “experts classify 
these causes in three major groups. First is 
improper attitude, including such factors as 
wilful disregard of instructions, recklessness, 
Violent temper, absent mindedness, intent to 
injure, nervousness and excitability. People 
gel in such mental states more often than we 
like to think. The second group of causes con- 
sists of bodily defects. 

“This brings up the reason doctors and the 
American Medical Association are concerned 
about accident prevention,” Dr. Peterson offered. 

“Detection and correction of physiologic con- 
ditions which cause unsafe acts is certainly not 
the function of the lay safety engineer. He must 
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have the assistance of the medical sciences, 
Without medical assistance the safety engineer 
can do only a partially successful job. Actually, 
it takes the cooperative efforts of many persons 

the safety engineer, the personnel director, 
the physician, the foreman and others—all 
working toward a common objective, to achieve 
the records of millions of man hours without a 
lost-time injury of which a few plants are justly 
proud.” 

“What are some of the specific ways that the 
medical profession can help prevent unsafe 
acts?” Mrs. Hester asked. 

“The field of industrial health, particularly in 
its relation to industrial 
safety, is relatively new, 
but certain practices 
have already proved 
their value beyond a 
shadow of doubt,” Dr. 
Peterson declared. “For 
instance, suitable physi- 
cal examinations before 
employment, coupled 
with periodic check-up 
examinations, bring 
about remarkable = re- 
ductions in industrial 
accidents, because it’s a 
foregone conclusion that 
certain physical defects, 
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are likely to lead toward 
accidents. Every one 
can readily understand 
that a worker who has 
difficulty in seeing, or 
whose vision is indis- 
tinct, might get hurt. 


might hurt others! Eye 
defects often result in 
improper muscular bal- 
ance. Suppose the oper- 
ator of one of those 
great moving cranes 
used for excavation or 
heavy lifting were a 
man whose eyesight 
failed to judge distances accurately. Serious 
accidents would happen, not only to him but to 
many others. One authority on this subject 
refers to the condition as visual clumsiness, 
which in turn produces personal clumsiness, and 
finally accidents and injuries.” 

“But aren’t eye examinations a routine part 
of most industrial examinations?” 

“Such examinations are not new to many 
industries,” Dr. Peterson acknowledged, “but teo 
often they are limited to simple determination 
of ability to see. The modern standard for 
judgment should go further and include depth 
perception, muscle balance and color apprecia- 
tion. Eye defects play a much greater role 
in accidents than is commonly realized.” 

“Does imperfect hear- (Continued on page 678) 
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HE stools which the baby passes in the first 
few days of life are dark green in color, 
but by the fifth day they will usually have 

assumed the characteristics they will show dur- 

ing infancy. Usually a breast-fed baby has 
from two to four bowel movements every day; 
the stools are yellow in color and of soft, smooth 
texture. Occasionally they are less frequent. 

Fewer stools—only one or two a day—are char- 

acteristic of the bottle-fed child. They are 

usually firmer and lighter in color than those 
of the breast-fed baby. 

The color of stools is not important except 
as an indication of how rapidly food passes 
through the baby’s body. The slower the diges- 
tive processes, the lighter the stools. If the 


baby has diarrhea, his stools may be dark green 
and foamy, because they have passed through 
his body rapidly. If he is constipated, they may 
become much lighter in color. A small amount 
of curds in the stool may be normal—the curds 
are merely “soaps” which have been derived 
from fats in the baby’s food. If the intestinal 
processes are slow, fewer curds will appear, 
because the fats will have become dried out in 
passage and they will be more firmly pressed 
together. Diarrhea causes the number of curds 
to increase. 

Training the baby to control his bowel move- 
ments should be begun by the ninth month. 
Before his morning bath, place him on his own 
toilet and allow him to sit there for ten or 
fifteen minutes. If he does not have a move- 
ment, insert a moistened suppository and let 
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him try for several minutes more. The baby’s 
toilet should either be low enough for him to 
rest his feet on the floor or, if it is placed on 
the regular toilet,-it should have a shelf for his 
feet. 

Training the baby to control his bladder is 
a much more difficult task; mother’s coopera- 
tion and patience are necessary. Praise him 
when he is successful in using the toilet, but 
don’t scold or try to make him ashamed when 
he has accidents. Most babies will learn day- 
time control by the time they are a year and 
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a half old, and there is not likely to be any 
bed-wetting after the age of 2. If there is difli- 
culty in teaching the child dry night habits, it 
is frequently a good idea to cut down the 
quantity of fluids he drinks after 4 o’clock in 
the afternoon. 

The child’s first teeth usually appear about 
the seventh or eighth month. As a rule, the 
teeth erupt in pairs, and the lower central inci- 
sors—the teeth in the middle—are usually the 
first to appear. By the end of the first year the 
baby probably will have three or four pairs of 
teeth. The complete set of ten pairs is usually 
present by the time he is two and a half. 

Teething is a perfectly natural function which 
does not cause colds, diarrhea or fever, even 
though such upsets are frequently attributed to 
its influence. If a tooth cuts into the gum 
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opposite it, it may cause the baby to be irritable 
just before eruption, but giving him a piece of 
zwieback or a teething ring to chew may help 
relieve the pain. If a teething ring is used it 
should be kept scrupulously clean. 

The baby or deciduous teeth should be given 
the best of care, since their health determines 
{o a great extent the future health of the perma- 
nent teeth. By the time the baby is 2 years 
old his teeth should be brushed after each meal, 
and he should be taught to brush them himself 
as soon as he is old enough. Brushing, how- 
ever, does not prevent decay. Vitamins A, C 
and D and calcium, iron and fluorine are now 
considered important for the development of 
good teeth and as decay preventives. 

After the child is 3 he should be taken at 
six-month intervals to see the dentist. All cavi- 
ties should be filled as they appear. The teeth 
may need to be x-rayed to discover any hidden 
irregularities of eruption; later on, foci of infec- 
lion are occasionally detected in this way. 

Improper nursing habits, the use of the wrong 
type of nipples, or the long-continued habit of 
thumb- or finger-sucking may frequently cause 
deformities of the dental arch. Such deformi- 
ties will probably result in crowded, irregular 
second teeth. While an orthodontist can force 
inisplaced teeth to grow correctly by the use of 
braces, it is much better to prevent the condi- 
lion jn the first place. Constant thumb-sucking 
is probably the most frequent cause of mal- 
formed dental arches. 

Habitual thumb-sucking occurs most often 
between the ages of 4 months and 3 years. It 
should be broken early before it becomes estab- 
lished. When the baby is very young, if there is 
any indication of sucking, the sleeves of his 
nightgown or dress may be tied so that the 
lands are inside the sleeve, or the sleeve may be 
pinned to the mattress. For an older baby mit- 
lens, cuffs at the elbows, thumb guards, or a 
cellophane cuff over the hand may be effective. 
No method should be counted a failure until it 
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has been pursued for at least three months. 
When thumb-sucking persists beyond the baby’s 
second birthday, it may be used as a comforter 
or solace, or it may be the result of neglect. 
The underlying cause should be determined and 
eliminated. 

A young baby will probably encounter occa- 
sional physical upsets and disorders before 
reaching the age of 2. Some of the baby’s ill- 
nesses will exhibit symptoms which are more 
alarming than serious; in rarer instances, an 
illness will not give enough warning of danger. 
It is wise, then, for parents to be aware of some 
of the common disorders to which all infants are 
subject, and from which their child might suffer. 

Heading the list, in point of frequency, come 
the gastro-intestinal disorders. Vomiting, diar- 
rhea, constipation and colic are usually, in the 
very young baby, symptomatic of some impro- 
priety in feeding. The most frequent cause of 
vomiting is distention of the stomach as a result 
of overfeeding or too frequent feeding. Swal- 
lowing large quantities of air or wearing too 
tight clothing or abdominal bands may have the 
same effect. Any acute infection, too, is likely 
to cause the baby to vomit, as will an obstruc- 
tion in the intestinal tract. The presence of an 
infection or an intestinal obstruction can be 
diagnosed by the doctor after he has examined 
the infant and weighed all the evidence, con- 
sidering any other symptoms in conjunction 
with the original vomiting symptom. 

Most cases of constipation in infancy are 
caused by one of two situations: either there is 
insufficient food residue to provide stimulus for 
a movement, or the fecal mass becomes so solid 
that it can be passed only with difficulty. If the 
first is true, it is probably due to underfeeding 
or to the feeding of foods which are largely 
absorbed, and this can be corrected by altering 
the formula or increasing the amount, as the 
doctor advises. If constipation is present because 
of a too-firm mass, the doctor will probably sug- 
gest that the amount of sugar in the formula be 
increased or that the type of sugar be changed. 
A breast-fed baby may have infrequent stools, 
but is rarely troubled with this kind of con- 
stipation. Under no circumstances, however, 
should any change be made in the formula 
except under direct orders from the baby’s doc- 
tor. Neither should the baby be given a cathartic 
or enema unless the doctor has specifically 
recommended it. 

When, for any reason, the intestinal tract is 
abnormally irritated or stimulated, food mate- 
rial will be passed along at a rapid rate and 
diarrhea will result. The increased stimulus 
may be caused by dysentery (an _ infection 
causing an inflammation of the intestinal wall), 
or by too large amounts of food for the infant's 
age. Spoiled foods, foods which are not readily 
digested, or an infection elsewhere in the body 
might decrease the infant’s ability to digest the 
amount of food eaten and lead to increased bac- 
terial action, an over- (Continued on page 709) 
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Children at this home are stimulated to 
help themselves— and to help one another 


HERE are children in the Weber farm 

house again, but all of them, from the gay, 

curly-headed 4 year old to the quiet-eyed 
girl of 14, are rheumatic fever patients. They 
aren’t like the children who lived there before. 
There are no games of pompom-pullaway, no 
roguish eyes peering through bushes, looking 
for a chance to run in free. An outsider would 
probably never notice the new type of competi- 
tion that is carried on now, for these children 
walk slowly if they walk at all. Most of them 
won't be out of bed for the next six to eight 
months. For some, it will take even longer, but 
they too are stimulating each other to greater 
achievement. Their fight is for recovery. The 
goal is health. 

Under the supervision of a cardiologist, a 
pediatrician and registered nurses, these chil- 
dren live as individuals, keeping up with their 
classes, having parties with birthday cakes and 
all the trimmings, and even putting out a weekly 
edition of their own little paper, The Shining 
Star. All of them write for it—poetry, too. 

The day begins at 6 a. m., when they have 
their temperatures taken, wash and drink a 
glass of fruit juice. There is a rest period of 
a half hour before every meal and one hour 
after it. Following the breakfast rest period, the 
children receive their baths and back rubs and 
get dressed. They wear their own clothes 
instead of uniforms; this makes them feel more 
like individual members of a normal family. 

To guard against foot drop caused by weaken- 
ing of ankle muscles from the constant weight 
of the bedclothes, shoes are worn most of the 
day, and sand bags are placed between the chil- 
dren’s ankles. Foot rest blocks at the ends of the 
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A Convalescent Home for 


By EDYTHE DOHMEN 


beds give further support and help to keep the 
young feet firm and straight in spite of disuse. 

From 9 to 11 a. m. special instruction is 
received from a visiting teacher under the 
auspices of the State Crippled Children’s 
Bureau. Each child is taught with books used 
at the school from which he or she came, and 
in this way will later be able to rejoin classes 
with a minimum loss of time and knowledge. 
Surprisingly enough, the children love school 
and are really disappointed if, for some reason, 


it is called off for the day and they must be idle. 

When surplus energy must continually*be le! 
off in quiet games and other bed activities, prob- 
lems are bound to arise, but occupational ther- 
apy, letter writing, games, contests and radio 
programs, if they are not of the “thriller” 
variety, usually keep every one busy until sup- 
per time. 

Food is served attractively on bright, colorful! 
dishes, and records of the menus are kept to 
insure variety and act as a check in case of diffi- 
culty. No one stands over the child and forces 
him to eat, but rivalry among them for the title 
of “best eater” acts as an incentive to keep 





SE 











SS eee 


uenanneeens 





_ ea" 


. 8 





sEPTEMBER 1945 


Rheumatic Fever Patients 


plates clean, largely eliminating one of the 
biggest food problems. 

The results of medical check-ups are never 
kept from the children. The doctor tells them 
frankly whether their pulse and sedimentation 
rates are up or down. He makes them under- 
stand that it is only with their complete coopera- 
lion that recovery is possible. Any parent 
knows how difficult it is to keep a 6 year old 
i bed, especially when there are other children 
it the family who are well and active. But 
here, every child knows what the rules are and 
finds them much easier to follow when all his 
companions are in the same predicament. He 
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for parents to watch the child continually; too, 
needed medical care and attention often make 
it impractical if not impossible for the child to 
be treated adequately in his own home. On the 
other hand, the cost of hospitalization is more 
than most families can afford to pay; further- 
more, the idea of keeping a young child in a 
regular hospital room for months on end is not 
an inviting one. Not only the child’s physical 
condition but also his mental health and per- 
sonality development must be taken into con- 
sideration if he is to rejoin society as a happy 


and useful person. (Continued on page 715) 























672 
HEN General George Goethals succeeded 
in building the Panama Canal after 
Ferdinand de Lesseps and his French- 

men failed, it was recognized that one of the 
major factors of Goethals’ success was the work 
of the Sanitary Department of the Panama 
Canal Commission under General William 
Crawford Gorgas. Without control of malaria 
and vellow fever by Gorgas, Goethals too most 
certainly would have failed, in spite of the 
enormous support of men and material placed 
at his disposal by President Theodore Roose- 
velt.. Gorgas’ work was the outstanding triumph 
in sanitation of his time. The whole world 
admits this. 

Few people realize, when they read _ the 
glamorous accounts of our military victories in 
the present Pacific War, that those victories 
would have been most difficult, more costly or 
impossible without the strenuous and continu- 
ous efforts of medical personnel to control dis- 
ase throughout the vast 
Pacific. And the Pacific 
includes many areas al- 
ways considered among 
the most unhealthy re- 
gions of the earth. 

It was impossible for 
de Lesseps to control 
disease in Panama be- 
cause the causes of yel- 
low fever and malaria 
had not been discovered 
and there was no means 
of defense against these 
diseases. In the same 
way if would have been 
impossible for Gorgas to 
maintain the health of 
our present forces in the 
acific, both because the 
job is more difficult to- 
day and because in his 
time the methods of defense against disease 
had not been sufticiently perfected. 

The surgical advances in this war have re- 
ceived most of the limelight accorded medical 
accomplishments: plasma, whole blood, the 
sulfa drugs and penicillin administered at the 
fronts; surgical teams and surgical specialist 
teams immediately available on landing ships 
so that major surgical operations actually have 
been performed within an hour of the time men 
were wounded; great advances made in the 
treatment of wounds; and as a result of all this, 
the continuous upward trend of the percentage 
of recoveries and downward trend of the per- 
centage of deaths. Yet there is much more to 
be told. The detailed accomplishments of the 
Army Medical Department in the field and those 
of the Navy Medical Department in supporting 
the Army in amphibious operations should 
await the end of the war, because these accom- 
plishments are intimately related to military 
procedures, and the less the enemy knows about 
these, the better. 
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But in the Pacific, at least at this writing, war 
wounds have not been the major problem for 
the Medical Department of the Navy. In the 
Southwest Pacific war wounds of naval person- 
nel other than marines make a minute column 
on the statistical chart showing morbidity. It 
is the control and prevention of diseases which 
has been the real problem, and it is interesting 
to contrast this problem with the one Gorgas 
faced in Panama in 1903. 

Gorgas’ problem in Panama comprised an 
area roughly fifty miles by twenty. New Guinea 
alone is 1,200 miles long. Gorgas’ work was 
stationary and performed in peace. In the 
Pacific the personal protection of the fighting 
men must be planned before a landing, and con- 
trol of disease is begun under actual fighting 
conditions. Four fifths of the manual labor of 
the Canal was done by the West Indian Negro, 
acclimated to the tropics and comparatively 
immune to malaria. (It was the rule to find 
the blood of a high per- 
centage of these labor- 
ers swarming with ma- 
laria parasites, though 
the laborers felt no ill 
effects. Deaths from 
malaria and the occur- 
rence of the dreaded 
by-product of malaria, 
blackwater fever, were 
both relatively rare 
among these Negroes.) 
The Pacific war is being 
fought and bases con- 


temperate zone, who are 
neither acclimatized to 
the tropics nor immune 
to malaria. It is true 
that Gorgas had at first 
a serious problem in yellow fever and continu- 
ously another in typhoid. Immunization of all 
military personnel to both these diseases has 
removed almost all danger from them in the 
Pacific. But our forces face a new peril in 
tsutsugamushi disease, or scrub typhus, which 
resembles typhoid and is as dangerous. In 
some areas it is more prevalent than typhoid 
ever was—that is, prevalent until controlled. 
In addition, we face the dangers of cholera and 
bacterial warfare. Against cholera all person- 
nel are immunized; as for the other, we must 
be always vigilant. 

In 1942, when we faced the medical problems 
of a war in the Pacific, we were hardly better 
prepared to control insect-borne diseases than 
was Gorgas in 1903. We had the same methods 
of draining, and of oiling places which could 
not be drained; of screening and using protect- 
ing nets. We had pyrethrum, the limited repel- 
lent advantages of oil of citronella and hardly 
more effective agents, a limited supply of qui- 
nine with little chance of replenishing it, and, 
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Native on New Guinea receives ringworm treatment in an improvised cabinet 


made by Navy doctors. 


Navy medical officers on Pacific islands must be alert 


to prevent spread of infectious diseases from natives to our own troops 


fortunately, atabrine. There was a great dearth 
of personnel who had had experience in tropi- 
cal sanitation. In this respect the Army was 
better off than the Navy, because the Army was 
experienced in setting up temporary camps 
ashore, including camps in the tropiclike sum- 
mer of our southern states. That was fortunate, 
because the Army had the larger areas, the 
biggest job. Previous-to this war when the Navy 
went ashore and set up shop in our numerous 
“cocoanut wars” of the tropics (in Cuba, Haiti, 
Santo Domingo), it was the Marine Corps offi- 
cers who established the shore bases and did the 
housekeeping. Only the Naval Medical Depart- 
iment personnel who were attached to the 
Marines got this valuable experience. 

Long experience has taught old time Marines 
the value of sanitation and the tragic results 
which often follow not heeding the recom- 
inendations of medical officers. And though 
the old timers are spread pretty thin in the large 
Marine Corps today, the youngsters are fairly 
well indoctrinated. In addition, the Marines 


ashore are governed by the Army Field Manual, 
which carefully defines the duties and responsi- 
bilities of the Post Commander and Post Medical 
Officer. This manual provides for definite 
review and action by higher authority whenever 
these two officers cannot agree on sanitary pro- 
cedures. (It should be made clear that the Post 
Medical Officer corresponds to the Base Medical 
Officer of a naval base, and he and all medical 
personnel and material for the Marines are pro- 
vided by the Naval Medical Department.) 

As a result, the Naval Medical Officer almost 
invariably gets full cooperation when serving 
with the Marines, and if there are sanitary 
defects in his camp, the fault is usually his. 
This was always true in my three staff assign- 
ments on foreign duty with the Marines. “You 
are my Regimental Surgeon,” Colonel Brecken- 
ridge told me when I reported to him in the 
Eastern District of Santo Domingo in 1919. “In 
your department you give orders with my 
authority.” As to results, it could not have been 
entirely an accident that during twenty-one 
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months with approximately 450 men distributed 
in many small camps throughout a wide malari- 
ous area, not one man died of disease and only 
one left in a critical condition—dysentery. 

The control of preventive diseases in tropical 
camps boils down to a few definite problems: 
(1) the disposal of wastes; (2) the establishment 
of an adequate and safe water supply; (3) the 
procurement and preparation of an uncon- 
taminated, adequate and balanced diet; (4) the 
control of insect-borne diseases, and (5) the 
prevention and control of skin diseases. These 
are the problems of sanitation everywhere. The 
tropics aggravate them, make them more com- 
plicated and frequently more serious. 

The heat and moisture of the tropics produce 
initiative in flies and bacteria for the contami- 
nation of water and food. Therefore wastes, 
the common sources of contamination, must be 
most carefully handled. The larva of the tropi- 
cal fly does not hesitate to penetrate four feet 
of earth to escape from its breeding place in a 
latrine and take wing to the galley to contami- 
nate food with the dysentery bacillus or with 
others which will not conform to type but never- 
theless cause gastro-intestinal diseases. An in- 
effectively controlled water supply in the far 
-acific is more likely to carry amebic dysentery 
or cholera than in New York. The mosquito, 
which in civilized regions only irritates, in the 
tropics may cause dengue, malaria of any one or 
more of four varieties, or the terrible swellings 
of filarial disease. The infected mosquito is our 
worst aerial enemy in the far Pacific. The skin 
fungus, which in the temperate zone rarely 
causes more than enough trouble to produce a 
market for patent medicines to treat it, in the 
tropics becomes a major cause of the loss of 
man hours. Impetigo, which only exceptionally 
attacks grown-ups in the temperate zone, may 
become a serious camp epidemic in the equa- 
torial area, either ashore or afloat. 

Not only do these problems merge into each 
other, as when ineffective waste disposal compli- 
cates water supply, affects the proper prepara- 
tion of food and grows flies and mosquitoes, but 
also they tie up with nonmedical problems. 
The water supply must also serve to fight fires 
and supply ships; spoiled food costs dearly by 
demanding more ships to carry more food to 
replace it; a camp well drained to eliminate 
fly and mosquito breeding is a camp where more 
work can be done than in a quagmire; and con- 
tinual wetting in a quagmire promotes skin dis- 
ease. Thus all the problems interlace themselves 
to become the great problem of establishing and 
inaintaining good bases in the tropics. 

But why does the Navy set up bases in the 
tropics? Why does it not keep its services 
afloat? Would it not be easier to have repair 
ships for repair facilities, floating dry docks, 
hospital ships, tankers instead of tank farms, 
and so on? Couldn't these move forward with 
each advance, and, except for large permanent 
bases and air fields, in every respect be better? 
These questions, though they are military and 
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not pertinent here, force themselves to the atten- 
tion of any one considering all the aspects of 
war in the Pacific. 

The answer is simple. There were not enough 

ships to be used as floating bases. Up until the 
end of 1943 the submarine menace was still criti- 
cal and made it imperative for us to confine our 
building to units which could be built rapidly 
and were absolutely essential. Therefore in-the 
-acific war, for the first time in this generation, 
the line officers of the Navy found themselves 
with the responsibility of setting up semiperma- 
nent bases in the tropics, a job in which few had 
had any experience. Those of the regular Navy 
had had only the equivalent of a high school 
course in hygiene and sanitation, and few in 
the reserves had had more—many less. In addi- 
tion, there existed no detailed naval directive 
covering the sanitation of tropical bases. There 
was no curb to the authority of the base com- 
mander nor obligation on his part to heed the 
recommendations of his medical officer. 

Aboard ship the duties and authority of the 
medical officer are well defined and therefore 
function almost without the attention of the 
commanding officer, so that the latter can give 
his full attention and enthusiasm to naval action. 
He may be irritated when he is asked to plan 
for evacuation and care of wounded in amphibi- 
ous operations. He is likely to be irritated when 
asked to enforce precautions to prevent men 
who are landing from getting scrub typhus or 
malaria and to set up an operative sanitary 
plan to begin functioning as soon as base person- 
nel go ashore. If he does not grasp the impor- 
tance of the problem, he resents the number of 
recommendations and the attention to details 
required for the proper setting up and sanitary 
functioning of a tropical base. “My men are not 
afraid of flies and mosquitoes,” declared one 
line officer. 

Yet the first days of a base are the most criti- 
cal. Shells are falling, the dead must be buried, 
and every one is under pressure. It is a time 
when it is difficult to get men to build latrines, 
dispose of wastes, and spray for mosquitoes, but 
if action is not taken then, feces, food, flies, filth 
and mosquitoes will kill more men than the 
Japs will. There is nothing glamorous, romantic 
or dramatic about the unloved science of sani- 
tation. All its results are negative—unseen, No 
one counts the men who do not get sick, who do 
not die. 

As late as May 1943, a line commander, U. S. 
Navy, who had taken over a base which Was still 
in a deplorable sanitary condition after six 
months in operation, accounted for the condition 
he found this way: “The trouble is that these 
people didn’t know two important things, that 
it rains in the tropics and that water runs down 
hill.” And the failure to take those apparently 
obvious facts into full consideration was the 


‘cause of much of our trouble. One must be pre- 


pared for a rainfall of as much as 20 inches 
in 24 hours in the New (Continued on page 688) 
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Operating room, Pacific style. On Pacific islands, 
doctors make their front-line hospitals in foxholes 


These men at a Pacific island casualty station have 
been cared for and are awaiting transportation to rear 
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Doctors AT War 


Fifty thousand doctors are serving today 
with the U.S. Army and Navy. These pic- 
tures show a little of what our fighting 


physicians are doing in far-flung war areas 


European theater of war: Here a badly wounded man 
is lifted into an ambulance for quick evacuation to 
the rear. Doctor is giving transfusion of blood or 
plasma, which will be continued throughout the trip 


Above: Medical corpsman bandages a minor wound in 
dugout aid station. Left: Wounded men are hoisted 
aboard ship for evacuation. Speedy transportation to 
base hospitals is credited with a large share in the 
successful results of the Army and Navy Medical Corps 
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called the “belly sweetbread” in slaughterhouse 
lingo to distinguish it from the true sweetbread 
or the thymus gland in the throat, which is 
edible, while the pancreas is not considered fit 
for human consumption. 

The pancreas produces two types of secre- 
tion; one of these, the external secretion, flows 
through a duct into the intestinal canal, and 
the other passes directly into the blood stream 
and is consequently classified as an internal 
secretion. The internal secretion is produced 
by microscopic structures in the pancreas known 
as the islands of Langerhans, and contains the 
substance called insulin. Insulin is destroyed 
when if comes in contact with the intestinal 
juices, but it exists in the body in active form— 
since Nature has provided a means to bypass 
the gastrointestinal tract. This is the reason 
that.insulin taken by mouth will not be effective 
and that it must be given instead by hypodermic 
injection. All attempts thus far, and there have 
been many, to make insulin by mouth feasible 
as a medication have been unsuccessful. Never- 
theless, worthless remedies without number 
have been advertised to “cure diabetes without 
injections.” But it can’t be done. 

(Insulin must be present in the body if sugar 
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As shown in this diagram, the pancreas of 
a normal person makes all the insulin the 
body needs. When the normal routine is up- 
set, sugar accumulates in the body tissues 
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INSULIN and DIABETES |, 


vant 
By HERMAN O. MOSENTHAL = 
an gov 
NSULIN, an animal extract, is irreplaceable is to.be utilized. All sugars and starchy foods, 
I for the maintenance of a sound body and meaning flour, cereals, potatoes, rice, baked Hou 
mind, and it is the preservation from deadly beans, spaghetti and similar foods are converted with 
disease for thousands afflicted with diabetes. to a form of sugar called glucose for final dis- 
Insulin is a substance derived from the pan- position in the body. The same is true for thea 
creas, a gland located behind the stomach and 60 per cent of the protein foods such as meats, men 


fish, eggs and cheese, and a small part of the 
fats. The glucose formed during the process of vitar 
digestion is either oxidized directly to furnish 


heat and energy, or stored as a reserve in the strag 

liver and muscles for future use. Each of these to e} 

functions, the consumption as well as the storage 

of glucose, depends on the action of insulin. Get 
Diabetes mellitus is a widespread, serious dis- in cc 


ease caused by insulin deficiency. In 1922, 
Canadian research workers named Banting and 

Best obtained a preparation containing the anti- 

diabetic hormone, insulin, in a form which con- 

sistently alleviated all signs of diabetes in com- 

pletely depancreatized dogs. The production of \ 
insulin had such a far-reaching and successful 
clinical application that its discoverers were 
awarded a Nobel prize. This fact is worth con- 
sidering by the diabetic when other remedies are 
offered him to replace insulin. 

Diabetes mellitus, which means the siphoning 
off of honey according to the Greek derivation 
and the loss of considerable quantities of sugar 
by the urine in plain language, is a condition : 
caused by the body’s loss of the power to make j 
use of sugar. Sugar is the fuel that feeds the 
fire of life, and when the draft to the stove is 
shut off, the flames grow (Continued on page 680) 
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THANKS TO VITAMIN D 
| HAVE 
STRONG BONES AND TEETH 




















Any doctor will point out the ad- 
vantages of vitamin D evaporated 
milk for infant feeding ... and for 
grown-ups, too. Each pint of White 
House Evaporated Milk is fortified 
|B with 400 Units of vitamin D... 
the average minimum daily require- 
ment. This precious ‘‘sunshine”’ 
vitamin helps to develop strong, 
| straight bones . . . and it’s beneficial 
to expectant and nursing mothers. 
Get the White House habit! Use it 
in cooking, baking and beverages. 
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“Which way would | live longer?” 


Oe and long life are not 
apt to go together. 
In fact, the death rate of people who are 
as much as 20% overweight is appre- 
ciably higher than average! 

It is astonishing how gradually over- 
weight can creep up on you. Don’t let it! 
Excessive fat places a burden on more 
than your two feet; in fact, it is fre- 
quently a contributory factor to high 
blood pressure. It makes your heart, 
kidneys, lungs, liver, and arteries work 
harder all the time. It tends to increase 
your chances of developing diseases of 
these organs—and diabetes, too! 

Obesity is usually caused by eat- 
ing more food than the body can 
use up. Most of the excess is sim- 
ply stored up as fatty tissue unless 
it is burned off in work or play. In 
other words, too much food and 
not enough exercise generally 
make you fat. 

Occasionally, of course, excessive weight 
is due to a glandular disturbance, which 
requires expert medical attention for 
correction or control. But when you plan 
to “reduce,” start by having your doc- 
tor examine you anyway. He'll advise 
you whether or not you should take off 
weight. 

Your doctor will tell you how to de- 
velop a safe, sane, and practical reducing 
program that will help you avoid the 





harmful effects which sometimes accom- 
pany too stringent a diet or too violent 
exercise. And never use so-called “re- 
ducing drugs” except on his recommen- 
dation. 


If you are past 30and somewhat 
overweight, there is no better time 
than now to get yourself in fight- 
ing trim. After this age it becomes 
increasingly advisable to keep your 
weight down—even to stay slightly 
underweight. Once you’re over 30 
it becomes more difficult to take 
off overweight. 


Youngsters—particularly girls in their 
teens—should be especially careful not 
to undermine their health on risky 
“health” diets. 

If you are interested in watching your 
weight, send for Metropolitan’s free 
booklet, 95Z, “Overweight and Under- 
weight.” 





COPYRIGHT 1945— METROPOLITAN LIFE INSURANCE CO 


Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 
is 
Frederick H. Ecker, ‘ 
CHAIRMAN OF THE BOARD 
Leroy A. Lincoln, 
PRESIDENT 





1 MADISON AVENUE, NEw York 10, N. Y. 














HYGEIA 


Accidents 


(Continued from page 667) 


ing also result in accidents?” Mrs, 
Hester inquired. 

“Far more commonly than most 
people know,” replied Dr. Peterson, 
“The usual example of accidents 
from this defect is that of the man 
who is injured because he failed to 
hear a warning. Actually, failure to 
hear orders distinctly, or misunder- 
standing of instructions, can produce 
equally disastrous consequences.” 

“For what other bodily conditions 
does the physician keep watch?” 

“Any minor difficulty may be the 
underlying cause for nervousness or 
absent-mindedness due to pain. or 
loss of sleep,” Dr. Peterson pointed 
out. “Heart disease and abnormal 
blood pressure have resulted in acci- 
dents or made them more severe than 
they might otherwise have been. 
And with employers scraping the 
bottom of the employment barrel 
during the war, men considered unfit 
for work’ in normal times have been 
eagerly sought. It is important that 
these men be placed in suitable occu- 
pations, where they will not put 
themselves or others in danger.” 

“I suppose the long hours neces- 
sary for wartime production have 
something to do with accidents, too,” 
Mrs. Hester suggested. 

“They certainly do. Considerable 
study is being made of this matter 
of fatigue, because of its direct influ- 
ence on production and on safety. 
As the fatigue curve rises, efficiency 
and production fall, and accidents 
increase. The rate of accidents rises 
four times as fast as the rate of out- 
put falls. Then, too, the general 
health condition of workers and the 
community in which they live, have 
a strong bearing on accidents and 
safety. Thus the work of the indus- 
trial doctor in curtailing epidemics, 
forestalling occupational diseases, 
and by other means protecting the 
health of the workers contributes to 
accident prevention,” Dr. Peterson 
concluded. 

“The third underlying cause of un- 
safe acts, in addition to mental atti- 
tude and bodily defects,’ Mr. Dear- 
born took up the discussion again, “is 
lack of knowledge and skill. This 


‘becomes a_ problem in_ employee 


training, a task for foremen and 
supervisors. Here, for example, the 
widespread employment of women 
has a bearing on industrial safety. 
Women have come into many occu- 
pations which would be closed to 
them in normal times, and_ they 
have presented some new problems. 
Women are different, especially in 
respect to their mental make-up, and 
in this field the physician is essen- 
tial, not only in the role of doctor, 
but also as psychiatrist and indus- 
irial placement expert. He also acts 
as preventionist in his knowledge of 
the higher susceptibility of women 
to some occupational poisons. Today 
industry recognizes. the value of 
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factory health programs. In a sur- 
vey conducted by the National Asso- | 
ciation of Manufacturers, all but five 
of a total of 1,625 plants considered 
their industrial health programs as 
paying propositions. Results of this | 
survey revealed that a health pro- 
cram saves the average 500-employee | 
plant over 85,000 per year. The 
average of aecident reductions due to) 
these programs was reported as 45} 
per cent. In other words, proper | 
precautions, coupled with medical | 
science, cut accidents almost in half 
for these industries!” 
“Wouldn’t it be wonderful if we | 
could organize safety measures which 
would be equally effective in avoid- 
ing home accidents?” Mrs. Hester 
was enthusiastic. 
“The mother of the family has to | 
be safety engineer and accident pre-| 
ventionist in the home,” Dr. Bauer | 
summed up this problem, “and she | 
has a big job cut out for her! The | 
kitchen especially should have a big, | 
red danger signal. Broken glass, | 
upset kettles, matches in the wrong | 
place, spilled grease on the floor, tum- 
bles from stools—all do their share 
to make the kitchen unsafe for the 
Stairs are dangerous too. 
The first and foremost rules about 
stairways is to keep them clear. 
Then there’s the bathroom, where 
people are forever taking serious falls, 
culting hands on broken faucets or 
being scalded or electrocuted by some 
trailing electric cord or appliance. 
The medicine cabinet is a danger 
spot. So is the toolbox. Anywhere 
that rubbish is kept, anywhere that 
gas can be turned on should be 
regularly inspected. Even the baby’s 
bed is dangerous: About one fifth 
of the children under 5 years old 
who die accidentally are smothered 
under their own bed clothes!” 


Babies’ Blood 


(Continued from page 657) 





for always determining the Rh factor 
before giving a transfusion to a girl 
who may some day have children. 

Even though a woman is the one in 
two hundred among our white popu- 
lation who bears a_ child with 
erythroblastosis, the outlook is not 
hopeless, for by prompt transfusions 
of Rh negative blood (excepting the 
mother’s own blood) over half of 
those infants will survive, and when 
they do, they are probably just as 
healthy as any average, normal child. 
In most cases, the blood transfusion | 
(consisting of about 2 ounces) must | 
be given within the first few hours | 
following birth. 

Soon facilities must be provided so | 
that the obstetrician can determine | 
the Rh type of all his patients. By | 
watching the blood of Rh negative | 
women for the appearance of the! 
vili-Rh substance he will then be | 
lorewarned, in a large percentage of 
Causes, and will be better prepared for 
limediate transfusion for the baby 
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HEN this seal appears on food and drug products, it 
guarantees they contain a full quota of Vitamin D —‘The 
Sunshine Vitamin.” Every product bearing the seal is rig- 
orously tested in the Foundation laboratories at regular 
intervals to make certain it has full potency. 

For twenty years the Foundation has carried on this 
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of definite value. That is why the Foundation has won the 
complete confidence of the Medical profession and the 
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Write for Free Booklet—it helps 
you nourish your family better. 
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ICE CREAM 


IS SERVED OFTEN! 





To war-weary civilians as well as to 
servicemen in hospitals or rest camps 
. .. Ice Cream supplies milk nutri- 
ents ... and at the same time it 
imparts the comfort and satisfaction 
helpful in building morale. 


The nutrients of Ice Cream... 
calcium ... “complete’’ proteins 
. riboflavin... vitamin A... are 
the same ones found in milk... 
Nature’s most nearly perfect food. 


To the servicemen and to ALL 
America . . . Ice Cream looks good 
... tastes good ... is good. During 
the period of National Rehabilita- 
tion ... it’s worth-while to remember 


ICE CREAM IS A 
NUTRITIOUS FOOD 


(and Morale Building) 


“Information Please . . . About 
Ice Cream” . . . interesting Quiz 
Booklet sent Free on request. 
Write to: National Dairy Council, 
Dept. HYG-945 111 N. Canal St., 
Chicago 6, Ill. An edu- 
cational organization }_Est.1918 8 
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promoting national 
health through better 
understanding of dairy 







foods and their use. 








should it be necessary. If either the 
Rh antibody or a related substance 
called the “Rh blocking antibody” 
should appear in the mother’s blood, 
then it is very likely that the baby 
will be affected to some degree, 
whereas if these substances do not 
appear at any time, the baby will 
probably be healthy. Unfortunately, 
there is no way at the present time 
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of telling how severely the infant js 
being affected during pregnancy, so 
that the value of inducing labor’ he- 
fore the full term is still unknown, 
Some day, however, a method may be 
discovered for desensitizing such pa- 
tients, and then doctors will have the 
means for preventing this struggle 
for life which the unborn infant 
-wages against its own mother. 





Diabetes 


(Continued from page 676) 


feebler, become choked to a glim- 
mer, and finaliy cease completely— 
meaning that a diabetic dies of dia- 
betes because life is impossible un- 
less sugar is oxidized, or burned. 
This is absolutely preventable by the 
means which medical science has 
furnished. The slogan of The New 
York Diabetes Association, “Diabetics 
shall not die of diabetes!” would not 
be broadcast by a responsible group 
of physicians if it were not true. 

Diabetes is not a small but a great 
and extremely important health prob- 
lem. It is estimated that at least 
660,000 persons in the United States 
have diabetes. This group is equal 
to the population of the twelfth larg- 
est city in this country, a community 
greater than San Francisco, Mil- 
waukee, Buffalo or New Orleans. 

There have been and are hundreds 
of foods and “cures” marketed for 
diabetics. Previous to 1922, when 
insulin became available, there was a 
valid explanation for this state of 
affairs. At that time the average 
lease on life for a diabetic was five 
years—less for the more youthful, 
more for older persons. With the 
introduction of insulin, the whole 
situation changed. Life prospects 
have become the same for diabetics 
as for normal people. They can 
enjoy good food in plenty, they can 
compete in industry and the profes- 
sions with the best, their prospects 
for longevity are as good as the 
average. The only reason for re- 
course to advertised medications and 
so-called cures, and special foods to 
replace insulin, is the hatred and fear 
of hypodermic injections, 

It is easy to understand that no 
one wishes to use the hypodermic 
needle habitually, or even for a short 
time. The needle has become syn- 
onymous with drug addiction in the 
public mind, and it will require a 
great deal of education to straighten 
this matter out. The doctor can 
readily agree with any patient that 
no one desires to become subject to 
routine hypodermic injections. It 
is not an occasion for unlimited 
rejoicing when the diagnosis of dia- 
betes is made, and all sympathy 
should be accorded the patient, and 
the parents if the subject is a child. 

The next problem that must be 
faced is to clear the atmosphere 
about the principles that guide the 
treatment of diabetes. Often the 
diabetic says that he does not want 
to take insulin, that insulin, once 


begun, has to be continued indefi- 
nitely, and furthermore, does the doc- 
tor believe in insulin? The answer 
is simple: no human being in his 
right mind takes medicine, whether 
it is swallowed or injected, merely 
from a desire to do so; no one does. 
Any question regarding the doctor’s 
belief in insulin as a treatment for 
diabetes implies that the validity of 
insulin as a means of treating dia- 
betes is a debatable matter. It must 
be made -clear that the physician 
does not determine when to resort 
to insulin; rather, the necessity for 
its use is positively indicated by the 
patient. It is not a matter of choice 
but the compliance with an urgent 
need that is the physician’s concern. 
Insulin is as advantageous for the 
treatment of diabetes as are peni- 
cillin and the sulfa drugs for the 
treatment of pneumonia. 

The physician first obtains the 
facts regarding the elimination of 
sugar in the urine, the blood sugar, 
the weight, eyes, teeth, lungs and 
circulation in the extremities. He 
checks on all the other organs in the 
body, and then he prescribes diet, 
insulin and perhaps other medica- 
tions and procedures, according to 
the indications. In other words, 
after history, physical examination 
and laboratory determinations are al 
hand, the insulin requirements of the 
patient become self-evident and he 
virtually prescribes for himself. It 
is not either the doctor’s or the 
patient’s opinion that deserves con- 
sideration; instead, the character- 
istics of the diabetes furnish clearcut 
guides for the use of insulin. Just 
as the clothes we wear are dictated 
by the climate and the weather, so 
insulin is adjusted for the diabetic 
to meet the fluctuations of the dis- 
ase. The diabetic person’s pancreas 
furnishes only a limited amount of 
insulin; if there is too little, the 
hypodermic needle has to make good 
the deficit. Thus the diabetic state 
commands, the doctor transmits the 
order and the patient obeys —or else 
Nature holds a court martial and 
shoots the deserter. 

Lack of glucose utilization has far- 
reaching, profound effects in many 
directions. The outstanding sign of 
diabetes is the presence of sugar in 
the urine. While every diabetic ex- 
hibits sugar in the urine, at leas! 
when on a high starch diet, not 
every instance of sugar in the urine 
is necessarily proof of the existence 
of diabetes. There is also a condi- 
tion known as renal glycosuria, in 
which the assimilation of glucose in 
the body follows normal lines but 
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So that the Liver May 
Carry On Jts Many Functions 


Few organs in the human body are called upon to perform as many 
: important functions as the liver. Besides the production of bile, 
without which fats could not be digested, absorbed and utilized 
by the body, the liver participates in the regulation of blood vol- 
ume and blood corpuscle formation, in protein and carbohydrate 
utilization, acts as a detoxifying agent against many poisonous 
substances arising within the body or introduced from without, etc. 

Proteins play an important role in safeguarding the liver so that 
it may carry on its many functions. Certain amino acids, especially 
methionine and cystine, appear to be of prime importance for this 
protective influence. This ability to safeguard liver function is 
| indicated by the deterioration exerted upon liver tissue, when 
| the body is not supplied an adequate amount of protein. 

Man’s only source of protein are the foods eaten. Among man’s 
protein foods meat ranks high, not only because of the high per- 


centage of protein it contains, but principally because its protein 


is of excellent quality. It contains all of the important amino 


acids, including methionine and cystine. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT PAS TIT UT & 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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ing the bowel movement 
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Helps prevent diaper rash. 
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the kidney fails to prevent the ap- 
pearance of sugar in the urine. Then 
a “low renal threshold” to glucose is 
said to exist. This is a harmless 
anomaly that differs from diabetes 
'in that the glucose is metabolized or 
utilized in normal fashion within the 
body. Hence we can come to the 
conclusion that in itself a small 
amount of sugar in the urine is of 
no significance, provided there is no 
insulin shortage. 

When large amounts of sugar occur 
in the urine and the insulin supply 
fails, then: (1) large, even huge 
amounts of urine are voided, and 
(2) essential food is lost, and there 
is starvation amidst plenty. The 
immediate results of increased uri- 
nary volume are frequent voidings 
of urine day and night so that rest- 
lessness, nervousness and wakeful- 
ness follow. Thirst follows, and even 
incessant drinking of fluids ulti- 
imately fails to balance the loss of 
liquid in the urine. Then bodily 
‘injury begins, slowly at first, but 
| becoming more and more apparent 
later and ending in_ irreversible 
changes.. Since elimination of sugar 
| precedes and is the cause of the loss 
of large quantities of water through 
the kidneys, the two almost inevita- 
bly accompany one another, and it 
‘is difficult to say which complica- 
tions are due to the sugar wastage 
‘and which to the fluid privation. 
| From the patient’s point of view it 
makes little difference, nor does it 
matter to the physician, because 
sugar control by insulin and diet 
will rectify the persistent urination 
and reduce the extraordinary volume 
of urine to normal. 

The constant impact of a persis- 
tent loss of sugar is bound to make 
itself felt in the course of time. The 
resulting changes develop so slowly 
that it is extremely difficult to be 
completely sure about them. How- 
ever, it is certain that an uncon- 
trolled diabetic is prone to be 
afflicted with pulmonary tubercu- 
losis, cataract and loss of vision, and 
severe infections, especially those of 
the skin, including carbuncles. When 
such complications occur the main- 
stay of the treatment is to rectify the 
diabetic state so that natural proc- 
esses of sugar consumption may be 
restored. If this is achieved the 
diabetic stands as good a chance to 
overcome such secondary diseases as 
does the nondiabetic. But it is bet- 
ter, of course, not to incur the risk 
of such attendant complications by 
keeping the diabetes under control 
at all times. The occurrence of gan- 
'grene and infection of the lower 
‘limbs in diabetes has become much 
less frequent than it was before the 
introduction of insulin, though it has 
not been completely eliminated. The 
treatment of diabetics, therefore, 
should include not only the utmost 
‘care about sugar control but also 
'meticulous attention to the circula- 
‘tion, particularly that of the legs and 
feet. 

A persistent large loss of sugar 
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from the body forces the tissues to 
draw on fats as a source of heat and 
energy. Sugar is the natural first 
choice for these purposes, and fat 
constitutes the reserve supply. A 
sugar deficit may be’ brought on 
gradually because of elimination of 
considerable amounts in the urine, 
but it may also be aggravated by 
starvation, vomiting or the develop. 
ment of conditions that check the 
effectiveness of insulin. These con- 
ditions include infections, nerve ten- 
sion, an overactive thyroid gland, 
and a complex described by the term 
“insulin resistance,” a state of affairs 
that sometimes becomes manifest and 
assumes threatening proportions for 
known reasons such as those men- 
tioned, and at other times for no 
ascertainable cause. 

After sugar utilization ceases, 
when body fat becomes the princi- 
pal fuel, certain acid substances re- 
main in an unoxidized state. In 
excess, these acid materials ‘cause 
diabetic acidosis, which, if progres- 
sive, result in coma and death. With 
the aid of insulin it has been possi- 
ble to revive diabetics from coma, 
but this cannot be accomplished 
without insulin. Diabetic acidosis 
and coma can of course be prevented 
by the use of insulin, and if ever 
there was truth in the old adage that 
“an ounce of prevention is worth a 
pound of cure,” it applies here. But 
if acidosis exists and coma threatens, 
no time should be lost before medi- 
cal aid is sought. The outlook for 
a good recovery is in direct propor- 
tion to the promptness of medical 
care and insulin administration. A 
patient who has been unconscious 
for twenty-four hours stands a poor 
chance of survival. Insulin, and 
only insulin, is the keystone of treat- 
ment. How important this is, and 
how futile prejudices on this subject 
are, may be seen from facts gathered 
by Dr. Charles Bolduan of the New 
York City Board of Health. Dr. 
Bolduan was appalled by the number 
of deaths reported as due to dia- 
betic coma. On inquiry it was shown 
that the majority of these patients 
had not received insulin because the 
patients and their families “dis- 
approved” of insulin. 

The effect of insulin on the blood 
sugar is predictable and follows a 
set pattern. After insulin is given 
by hypodermic injection the blood 
sugar drops for four to five hours and 
then slowly rises to its initial level. 
This is the action of the original, 
unmodified insulin. Since it controls 
the blood sugar for four hours only, 
this insulin must be injected two, 
three or four times a day to check 
the blood sugar satisfactorily. A 
longer-acting insulin, calling for only 
one injection a day, is obviously 
desirable. Fortunately, insulin can 
be combined with various proteins 
which delay absorption at the injec- 
tion site and consequently extend the 
period for influencing blood sugar. 
Furthermore, the addition of minute 
quantities of zine to the protein 
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: only a little piece of white paper—but behind it are years 
of diligent training and painstaking research on the part of 
your physician and pharmacist. For often, the accurate filling of 
that little piece of white paper you bring to your druggist is as 
vital to you and yours—as life itself. No service Walgreen 
Drug Stores render is more important than the prompt, 100% 
accurate filling of prescriptions with drugs that meet the 
highest standards of purity, freshness and potency—and with 
absolute fidelity to your doctor's orders. Yes, it is only a little 
piece of white paper, but when you take it to Walgreen’s, you 
can be confident in the knowledge that—at Walgreen’s—filling 


prescriptions is the most important single thing in our business. 
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This is the path you ought to follow when your 
doctor finds it necessary to take you off coffee... 
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But with temptation besetting you on all sides, 
your feet are likely to stray... 
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$o—here’s a helpful way to avoid missteps. ‘Drink 
Postum instead!”” Postum contains no caffein or 
yet so hearty, so satisfying is Postum’s 
distinctive flavor that many people who can drink 
coffee without ill effects prefer Postum! 





Postum, made of full-flavored American 
grain, is a product of General Foods. 


Postum 
—one of America's Great Mealtime Drinks 










HYGEIA 


insulin combination lengthens the 
period of blood sugar regulation 
still more, so that the preparation 
known as protamine zinc insulin 
acts for as long as seventy-two hours, 

But while regular or unmodified 
insulin has an effect the duration of 
which is predictable, this does not 
hold for protamine zinc insulin. The 
length of action of this insulin is 
from eighteen to seventy-two hours. 
The wide differences in these periods 
of time depend principally on two 
variables. First is the size of the 
dose; the larger the dose the more 
protracted the influence on the blood 
sugar. As a rule an injection of less 
than 30 units completes its action 
within twenty-four hours, and more 
than 30 units goes beyond that. The 
second variable is the spontaneous 
changes that occur in the diabetic’s 
blood sugar. In some diabetics the 
blood sugar rises only when sugar is 
taken, while other foods have little 
or no influence—in fact, the blood 
sugar may diminish when the pa- 
tient is fasting at night. On the 
other hand, in some diabetics the 
blood sugar may rise extraordinarily, 
even when no food is taken. Thus 
the blood sugar level is a tug of war 
that never ceases between the force 
of the injected insulin and the au- 
tonomous blood sugar trend. Under 
the circumstances, it can be readily 
appreciated that a great amount of 
planning is necessary to map out the 
suitable dosage of insulin and _ the 
time of meals so that the blood sugar 
may be stabilized throughout the 
whole twenty-four hours and become 
neither too low nor too high. 

There is another kind of insulin 
on the market, globin insulin with 
zine, which has an intermediary time 
action betwen the unmodified and 
the protamine zinc insulin. The 
essential points to know about the 
available insulins are, first, the time 
of onset of action, and, second, its 
duration. For each of the insulins, 
these are as follows: 

Unmodified (regular) insulin acts 
immediately on injection and lowers 
the blood sugar for about four hours. 
Because of its instant action it should 
be given just before meals. Another 
form of insulin that has practically 
the same effect as unmodified insulin 
is crystalline zine insulin. 

Protamine zine insulin shows its 
initial effect on the blood sugar in 
four to six hours. The duration of 
its action in maintaining a low level 
of blood sugar varies from eighteen 
to seventy-two hours, depending 
largely on the size of the dose. Injec- 
tions of less than 30 units usually 
depress the blood sugar for less than 
twenty-four hours, while larger doses 
act for a longer period, up to 
seventy-two hours. This type of 
insulin is most conveniently given 
before breakfast, on arising in the 
morning. Since protamine zinc insu- 
lin maintains its effect throughoul 
the twenty-four hours it is routine 
procedure to eat a meal with con- 
siderable carbohydrate before retir- 
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On the Breakfast of 
Older Persons 


Advanced age may lower the number 
of calories required, since physical 
activity usually is lessened after mid- 
dle life is passed. But the need for 
essential nutrients is not lessened. 'To 
maintain health, weight, and the 


proper sense of well-being, the daily | 


diet must provide ample amounts of 
all nutritional essentials. 

With age, digestion may present 
some difficulties. A feeling of fullness 
and abdominal distention after meals 
is frequently encountered, and the 
complaint of ‘‘gas” is not uncommon. 
In planning the diet of aged persons 
these factors must be taken into con- 
sideration. Three meals of similar 
size have been found most advan- 
tageous, so that digestion may not 
be overtaxed at any time. 

A good breakfast is one of fruit, 
cereal (ready-to-eat or to-be-cooked) 
with sugar and milk, toast and but- 
ter, and a beverage. If more caloric 


value is needed, an egg or other suit- 
able foods are easily added. 


The nutritional contribution of 
1 oz. of cereal (whole-grain, enriched, 
or restored to whole-grain values of 
thiamine, niacin, and iron), 4 oz. of 
milk, and 1 teaspoonful of sugar, is 
given in the table shown below. The 
ease with which this ‘‘dish of cereal” 
is digested is appreciated by the aged, 
and the wide variety of cereals avail- 
able permits of variation in taste 
and form that assures continued 


appetite appeal. 


SR races ec ccccsetinss 202 
POaiscesesestevedskis 7.1 Gm 
Pre rr rr rr ey 5.0 Gm 
Carbohydrate............. 33 Gm 
Gs £003 Cob cdididr aon 156 mg 
I se 206 mg 
a no n.0 00056 bt Ueeias 1.6 mg 
ing «bahia we}s oe 0.17 mg 
Us cc terd chbneces 0.24 mg 
DGS ov eceaddceseseess 1.4 mg 


on Foods and Nutrition of the American Medical Association. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
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HYGEIA 
ing and to have breakfast on time, 
so as to avoid too great a lowering 
of the blood sugar in the morning 
after fasting during the night. 

Insulin mixture is a mixture of un- 
modified insulin and protamine zine 
insulin in one syringe. As a rule, no 
less than one part of unmodified 
insulin is added to one part of pro- 
tamine zine insulin, though the pro- 
portions may be two to one, three to 
one, or even higher. Such insulin 
mixtures may be kept at a constant 
level or varied continuously with the 
needs of the patient. When the 
evening specimen of urine contains 
sugar the unmodified insulin is in- 
creased, and when sugar appears in 
the morning specimen, then the pro- 
portion of protamine zine insulin is 
raised. Opposite adjustments are 
made when the urine samples are 
free from sugar. Thus, according to 
Dr. Franklin Peck, a “tailor made 
insulin” can be devised to fit the 
needs of any diabetic. 

Globin insulin with zine. As we 
know, insulin may be combined 
with many of the proteins. In asso- 
ciation with globin it forms an insu- 
lin that has an intermediate action 
between that of unmodified and pro- 
tamine zine insulin. It begins to 
lower the blood sugar within about 
an hour and maintains its effect for 
about fifteen hours, in some instances 
for twenty-four hours. Consequently 
ihjections of globin insulin are made 
about forty-five minutes before break- 
fast. It has been found that with 
globin insulin the lowest level of 
blood sugar comes. at about 4 p. m., 
at which time hypoglycemic, or insu- 
lin, reactions are prone to occur. 
Therefore when globin insulin with 
zine is used, either an extra amount 
of starchy food is taken at lunch 
time, or an afternoon tea, including 
some crackers, toast or a sandwich, 
becomes part of the dietary routine. 

The diabetic who allows himself 
to be enticed by alluring pronounce- 
ments and advertisements that offer 
to control and even cure his ailment 
without recourse to medical advice, 
and so bypasses the life-saving insu- 
lin injections when they are needed, 
is either a fool or a coward, or both. 
His philosophy of life is sure to be 
an uneasy one that approximates the 
thought of Helen MacInnes when she 
says: “Blessed is he who expects 
the worst for he shall not be dis- 
appointed.” This contrasts with 
the outlook for normal health, un- 
limited activities and a complete 
life span for the diabetic who over- 
comes his handicaps by resorting to 
dietary regulation and hypodermic 
injections of insulin when neces 
sary. For the avoidance of serious 
complications and even disasters for 
the diabetic there are at present no 
specific medications, no short cuts, 
no special foods that can replace the 
established standards of diet regula 
tion and insulin administration ap- 
plied with the help and guidance of 
trained medical supervision. 
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THE CONSTANT AIM OF G-E LAMP 
RESEARCH—TO MAKE G-E LAMPS 


stay brighter longer 






BUY WAR BONDS 





MORAL: Don’t be a bulbsnatcher. Robbing one socket to fill 
another doesn’t pay. You make yourself unpopular. You’re likely 
(o strain your eyes using wrong-size bulbs. And there just isn’t 
any reason for it when good, bright G-E Lamps, backed by 60 
years of G-E Lamp Research, cost as little as 10¢. See your G-E 


Lamp Dealer, get a stock of extra bulbs—and make sure they’re 
marked G-E! 


G-E LAMPS 
GENERAL € ELECTRIC 


Hear the 
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G-E radio programs: “ The G-E All-Girl Orchestra,” Sunday 10 p. m. EWT, NBC; “ The World Today” news Monday through Friday 6:45 p. m. EWT, CBS: 
“The G-E Houseparty,’”’ Monday through Friday 4:00 p. m. EWT, CBS. 
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New... delicious 
pr ae No coffee 
‘, No caffeine! 


{or x 
Ngai 


1. A full-flavored beverage...ready 
to serve instantly. 


2. Makes one-cup, or a dozen... 
without cooking. 






3 Contains no caffeine or any other 
* stimulant which may cause nervous- 
ness, sleeplessness or indigestion. 


4 Sold by Marshall Field—Chicago; 
* Macy, Altman, A & S—New York; 
Bullock, May—Los An- 
geles; J. L. Hudson—De- 
troit, other department 
stores in leading cities. 
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Instant 













+ America s 
Favorites 





LIMITED NUMBER AVAILABLE 


Disc Cutting “Geared” 
Swing-A-Way Can Opener. 
Opens all sized cans quickly 
and _ efficiently — minimum 
moving parts—easy to 
keep clean. If your local 
dealer doesn’t carry send 
us $2.15 ($2.40 West of 
Rockies) . . we'll for 
ward tonearest dealer. 


SWING-A-WAY STEEL PRODUCTS 
1439 Mdse. Mart Dept. 48, Chicago 54, Ill. 


WOMAN’S PRIME :::: 


By Isabel E. Hutton, M.D. 
Author of “Sex Technique in Marriage” 
“Shows women, near PART OF CONTENTS 
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career is by no Unfaithful Hygien. of 
means over. Husbands “The Change” 
Written in simple | Advice to Hus-| Medical Help 
language . sound, — Adjusting to 
practical advice.” enstruation Life During 
—Hyaeia and the Meno-| and After 
“Sound advice.’’— pause “The Change” 
Journal of American ore ae of. Uskempered 
i “The Change’’:| SeX Life in 
Medical Association Physical: Barr age 
Mental; Solving ‘“‘Hushed"’ 
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Price $2, Postage Free pack guarantee 
EMERSON BOOKS, Inc., Dept. 485-C 
251 West (9th St., New York tt, N.Y. 





Naval 


(Continued from page 674) 


Guinea areas, and when that vol- 
ume of water starts running down 
hill 

The base just referred to is a 
valuable lesson because it illus- 
trated most of the errors in tropi- 
cal sanitation. It is a low piece of 
land along a bay. (Farther inland 
the land slopes gently upward; this 
would have made a good camp site 
but was not utilized until the low area 
was overcrowded.) The Army had 
used the site to test malaria infec- 
tion. All unprotected men promptly 
caught the diesase. Then the Navy 
moved in. The coastline had been 
built up by the sea to a height of 
about four feet. Back of this the land 
averaged two. feet. above sea-level 
for a quarter of a mile and then 
began to slope upward to the forest. 
It was in this low, heavily infected 
malarious area back of the shore 
line that the base began to grow. 
Tents were set up on piles over stag- 
nant water. Stores were piled in the 
mud. The relatively high coastline 
was utilized to make a road without 
proper culverts so that the low area 
back of it was deprived of its natu- 
ral drainage and became a quag- 
mire. Concrete decks were layed 
almost at ground level so that at 
every rain they were flooded. A 
well was dug in the middle of the 
camp to serve as the source of a 
water supply. It was close to badly 
built latrines, and the chlorination 
of the water was slipshod. Refuse 
was thrown in a hole a short dis- 
tance from camp and not covered. 
Malaria prevention units were not 
given adequate personnel and equip- 
ment to cope with their enormous 
problem, and personal malaria disci- 
pline was not enforced. It is not 
surprising that malaria, dysentery, 
diarrhea and food poisoning were 
prevalent. It is surprising that they 
were not worse. That was probably 
due to the personal and for a long 
time almost unaided efforts of medi- 
cal department personnel. 

The Navy has learned a lot since 
the establishment of that base. Con- 
trast this example with the ideal 
procedure, the procedure as it now 
appears on paper and a close ap- 
proximation of what is being carried 
out in new bases: Some_ time 
before it is intended to take 1 
new base from the Japs, the nucleus 
of a base organization is formed. 
This is composed of a_ prospec- 
tive commanding officer, a_ civil 
engineer, a medical officer and a 
supply officer. These four study the 
topography of the proposed_ base 
from all available maps, and the ac- 
tivities which have been planned to 
be installed there. A plan is worked 
out as to what will be built and 
when, where and how it is to be 
built. Reports made on other bases 
are studied in order to profit by 
previous errors. 





HYGEIA 
The prospective base medical offi- 
cer is furnished all available medi- 
cal information about the area, with 
an authoritative guide which out- 
lines the proper procedures for set- 
ting up a sanitary base. He is given 
advice as to the necessary personal 
precautions. If scrub typhus is to be 
expected, for example, clothing must 
be dipped in a repellent solution, 
allowed to dry, and worn with 
trousers secured about the ankles, 
Men must lie on the ground only 
when military action makes it neces- 
sary. Tent sites must be scrupulously 
cleared. The whole area may be 
sprayed from airplanes with the 
miraculous new  inseéticide, DDT, 
which kills mosquitoes, flies and 
larvae. 
There will be detailed to the new 
base-one or more malaria units. Each 
of these consists of an officer and five 


“men armed with appropriate mate- 


rial to fight mosquitoes: DDT, pyr- 
ethrum bombs, spraying apparatus, 
tools, equipment and transportation. 
These units go ashore with the Sea- 
bee battalions as soomyas a. landing 
has been made. In fact, in Los 
Negros in the Admiralties, both* ma- 
laria units and Seabees took an 
active—possibly a decisive part—in 
the fighting. One unit lost its officer 
and had three of its men wounded. 

Once ashore, the materiel and per- 
sonnel of the malaria units are sup- 
plemented by additions from the Sea- 
bee battalions and, where possible, 
sahitary and military work is coordi- 
nated. . The first-malaria problem is 
the destruction of potentially in- 
fected adult mosquitoes and separa- 
tion from the human source of their 
infection—the natives? The camp or 
the natives may have to be relocated. 
The next job is the survey of the 
area for breeding places and their 
eliminatiom by spraying and then, if 
practicable, by drainage. This sur- 
vey identifies the varieties of mos- 
quitoes capable of earrying disease 
and concentrates work (on their 
breeding places. Expert malaria men 
know the habits of each variety— 
whether it breeds in sun or shadow, 
in brackish water or fresh, whether 
it flies long distances or not. Pos- 
session of such knowledge is a greal 
aid in malaria control. 

Personal malaria discipline con- 
sists of wearing full clothing and 
frequently applying repellent to ex- 
posed skin when out at night or in 
the jungle day or night. Our modern 
repellent really works. Head _ nets 
may also be used. Nets and screen- 
ing are required at night, quarters 
are sprayed morning and night, An 
additional precaution is a tablet of 
atabrine once a day. This prevents 
the malignant type of malaria and 
in 90 per cent of the cases prevents 
the development of other types, s° 
that symptoms do not appear as long 
as the drug is taken. Besides making 
white men look the color of Chinese, 
atabrine does not seem to do any 
harm. 

We go ashore in the Pacific to 
build air fields, supply bases, repair 
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... she goes to the movies with us, and last Sunday she went to church and heard 
all of the sermon for the first time in years. She can hardly wait ’til your next 
leave so she can listen to your experiences, and share her new-found joy with you. 


Our friends say it’s a miracle, They call her “glamor girl,” tell her she’s the 
most attractive woman in the crowd, with her new personality. I'll always bless 
the day I got her to go with me for a demonstration of that new Zenith Hearing 
Aid. She wouldn’t part with it now for a thousand dollars. 


If you have friends or relatives who do 
not hear well, this suggestion will bring 
new happiness into their lives. Have them 
visit the nearest Zenith dispenser and try 
anew Zenith Radionic Hearing Aid. 
Their.own ears will decide how much bet- 
ter they hear. No one will ask them to 
buy.’There are no complicated tests. All 
controls aré on the outside of thé instru- 





Choice of Colors, Too, No Extra Cost! 


The Lustrous Ebony Amplifier har- 
monizes with dark clothing. The new 
Pastel Amplifier harmonizes with light 
color and sheer apparel. 


CANADIANS! The Zenith Radionic 
He ‘ring Aid (Air Conduction) is dvail- 
45le in Canada— direct by mail only — 
' (Canadian currency). No‘ extra 
chai for shipping, duties, or taxes. 
‘rite Dept. Hye-8A, Zenith Radio Cor- 
po n of Canada, Ltd., Guaranty 
lrust Bldg., P.O. Box 30,Windsor, Ont. 


at § 





ment. They adjust for personal hearing 
needs as easily as focusing binoculars. 
What’s more, the new Neutral-Color Ear- 
phone and Cord is so inconspicuous, it 
makes wearing a Zenith as little notice- 
able as eyeglasses. 

Make the suggestion first chance you 
get. You'll never do a finer thing in your 
life—and with less effort! 





THE NEW 





RADIONIC HEARING AID 
BY THE MAKERS OF ZENITH RADIOS 


COPYRIGHT 1945, ZENITH RADIO CORP. 
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Buy More War Bonds! 


A New Zenith Model for Practically Every 
Type of Correctable Hearing Loss 


Model A-3-A. The popular Air Conduc 
tion Zenith —a super-power instrument. 
Tremendous reserve volume to assure 
maximum clarity and tone quality even 
under the most difficult conditions! Com 
plete, ready-to-wear, with Neutral-Color 
Earphone and Cord, only $50. 


Model B-3-A. New Bone Conduction 
Zenith for the very few who can not be 
helped by any air conduction aid. Com- 
plete — ready-to-wear —only $50. 


Model A-2-A... the standard Air-Con- 
duction Zenith. Complete, ready-to-wear, 


only $40, 


=—=PASTE ON PENNY POSTCARD AND MAIL-—- 
















t 

: ZENITH RADIO CorPoRATION, Dept. Hyc-9A 
i 6001 Dickens Avenue, Chicago 39, Illinois 

1 Please send me freé literature about Zenith 
i. Radionic Hearing. Aids—together with name 
; and address of nearest Zenith Dispenser. 
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[] Physicians check here for special literature 
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TRY THIS hit? WAY 


TO CHECK 
UNDERARM 
PERSPIRATION 


ODOR 





YODORA 


the modern deodorant with the face cream base 





Here is a deodorant that is as pleasant to use as your finest 
cosmetics. Yodora is gentle as your face cream. Smooths 
on, wipes off as easily. No druggy odor, no irritating 
metallic salts, nothing to wash off. Yodora is non-irritating 
—even right after shaving... because it is made on a face 
cream base, which keeps its soft consistency and won’t go 


dry or grainy in the container. Yodora is powerfully effec- 
tive, yet tests (made by The Better Fabrics Testing Bureau) 


show Yodora chemically harmless to the fabric of your 
blouse or dress. Try this lovelier modern way to avoid 
unpleasant perspiration odor— 

Yodora. Tubes or jars, 10¢, 30¢, 4 

60¢. McKesson & Robbins, Inc., f{ 

Bridgeport, Connecticut. 


Accepted for advertising in 
publications of the American 
Medical Association 


Y() |) () R A deodbrant CARMEL 








HYGEIA 
facilities, tank farms and hospitals. 
This entails the use of bulldozers and 
other heavy equipment which churn 
the soaked earth into a loblolly and 
make thousands of ruts and pools 
which, if not treated, grow mos- 
quitoes. Clearing the land lets in the 
sun, too, to grow mosquitoes faster. 
Therefore mosquito control must ‘be 
extremely active as long as building 
continues. Vigilance must never stop. 

Bases in the Pacific War are stat- 
tered over an area many times the 
size of the United States. (Fortu- 
nately there is a large area, extend- 
ing from Hawaii to New Caledonia, 
where there is no malaria. By 
quarantine, every effort is being 
made to keep malaria out of this 
area.) Some of these bases contain 
as Many as a score or more of sepa- 
rate activities, each under its activity 
commander. Therefore it is neces- 
sary for each fleet or area com- 
mander to keep control of these 
units, and it falls to the Medical 
Department to keep tabs on the sani- 
tary conditions. This is the system: 

During the existence of a base, the 
senior medical officer of each ac- 
tivity—motor torpedo boat unit, air 
field, repair activity and others— 
makes frequent inspections. Every 
month he forwards a report to head- 
quarters via the activity commander 
and the base commander. The ac- 
tivity commander states in his en- 
dorsement what action he has taken 
or will take on any recommendations 
made by his medical officer. The 
report is then reviewed by the base 
medical officer acting with the au- 
thority of the base commander. If 
everything is as it should be, the 
report goes on to the fleet com- 
mander, where it is reviewed by the 
fleet medical officer and is filed. But 
if, for example, the activity medical 
officer had reported a filthy galley, 
and corrective action had not been 
taken locally either by the activity 
commander or the base commander, 
then the report is returned by the 
fleet medical officer (acting for the 
fleet commander) directing that the 
galley be set right. 

If this procedure is properly car- 
ried out, headquarters has a_ clear 
picture of the sanitation at each ac- 
tivity and each base, and it is neces- 
sary for the fleet medicaf officer to 
act only when some one falls down 
on his job. In addition to the sani- 
tary report, each activity ashore and 
afloat reports all admissions to the 
sick list, the number of sick days 
and disposition of patients, and the 
dental work accomplished. Conse- 
quently a careful study of these re- 
ports presents a clear picture of both 
the sanitation and clinical record of 
each activity. 

These contacts by correspondence 
are supplemented by personal inspec- 
tions of bases by officers from the 
fleet medical office and by clinical 
specialists in the field. Though de- 
fects continue to crop up, results are 
encouraging. A brief réview of the 
more important problems and their 
solutions will illustrate: 
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Whaddya know?... Have a Coca-Cola 





The crossroads with its store, filling station and 
familiar red cooler is one of America’s meeting 
places. There folks meet up with friends and the 
happy refreshment of ice-cold Coca-Cola. Have a 
Coke says a neighbor, and they settle down toa Bg - “the global 


high-sign 
friendly chin-fest about “what’s doin’”. Coca-Cola 





stands for the pause that refreshes,—brings folks 4 You naturally hear Coca-Cola 
called by its friendly abbreviation 
3a) Coke”. Both mean the quality prod- 


together in a friendly, refreshing fashion. 
uct of The Coca-Cola Company. 





COPYRIGHT 1945, THE COCA-COLA COMPANY 
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WORTH THEIR WEIGHT. IN 


Raytheon ‘Flat’ 
Hearing Aid Tubes 


To hearing aid wearers and. 
to manufacturers, Raytheon 
“flat” high-fidelity hearing 
aid tubes have been of un- 
told value. They have made 
possible more compact, more 
wearable hearing aids—and 
better, clearer hearing. 


Long Lived... 


because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s six years of experience 
in making hearing aid tubes. 


Low Battery Prain... 


due to correct design, ad- 
vanced engineering and pre- 
cision manufacture. Each tube 
undergoes 46 separate inspec- 
tions and is carefully tested 
to assure finest performance. 


Extremely Small Size 


developed by Raytheon—for 
five years the world’s largest 
maker of hearing aid tubes— 
to make possible more com- 
pact, more convenient, and 
more wearable hearing aids. 





Listen to 
“MEET YOUR NAVY” 
AMERICAN BROADCASTING CO. 


COAST TO COAST 
Every Monday Night 


RAYTHEON 


MANUFACTURING CO 


NEW 


HEARING AID TUBE DIVISION 


Army-Navy ‘‘E’’ with Stars 
Awarded All Four Divisions of Raytheon 
for Continued Excellence in Production 








Dengue and filariasis were serious 
problems early in the Pacific War. 
At first a serious mistake was made 
in placing camps near native villages, 
so that many of our men were in- 
fected. Many of our marines began 
to show the swellings caused by 
filarial disease and had to be sent to 
the United States. (Time is the only 
cure for filarial disease, and some- 
times even time does not cure.) Con- 
trol of mosquitoes and isolation from 
the native population have practi- 
‘ally solved these two problems. In 
fact, mosquito-borne diseases have 
been controlled until, for the Navy at 
least, though they continue as a pre- 
ventive problem, they are no longer 
a serious medical problem. During a 
September inspection of naval medi- 
cal facilities in the Southwest Pacific 
more common colds than malaria 
patients were found, and_ neither 
dengue nor filariasis was seen. As 
for. mosquitoes—I was bitten more 
during one October night in a little 
town in Arizona than I was during 
three long inspections in the South- 
west Pacific! 

Tsutsugamushi disease, or scrub 
typhus, is caused by one of the 
rickettsia organisms and is carried 
by a mite much like our red bug. 
The methods used to control the dis- 
sase have already been outlined. The 
first cases appeared in Naval per- 
sonnel of the ‘Southwest Pacific on 
a small island of the Admiralty Group 
soon after the occupation of those 
islands in March 1944. Since then, 
severe epidemics have appeared in 
well defined localities, and the dis- 
»ase has been a particularly serious 
problem with the Army, because it is 
impossible to carry out strict per- 
sonal precautions against it under 
combat conditions. The Navy has 
been more successful in keeping the 
number of cases to a minimum even 
in its new bases. Clinically the dis- 
ease resembles typhoid, minus the 
intestinal symptoms and plus skin 
sores and rash of the extremities. 
There is no known artificial immu- 
nization. Treatment. is confined to 
alleviating the symptoms. Whole 
blood and plasma are valuable to sus- 
tain the patient. Fatalities run from 
5 to 10 per cent. Convalescence, as 
in typhoid, is long and makes evacu- 
ation to the United States advisable. 

On one inspection in the South- 
west Pacific, a ttle dispensary was 





found full of cases of diarrhea and- 


dysentery. This type of epidemic is 
still all too common. This time the 
cause was evident. A latrine close 
to the galley was teeming with flies, 
because though screened, it was not 
fly-proof. (It is always a shock to 
me when the insect outwits the 
human being.) Outside the galley, 
alongside uncovered garbage cans— 
also teeming with flies—-were stored 
the trays which would be used by the 
men for their next meal. This was 
an ideal setup for just the epidemic 
which was going on. A _ contami- 
nated water supply will give much 
the same picture. Both methods 
inoculate the gastro-intestinal tract 
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with organisms causing diarrhea and 
dysentery. 

There is a more fulminating epi- 
demic which may lay low a whole 
camp or an entire ship’s company. 
This is caused by allowing food to 
incubate which has been inoculated 
with some toxin-forming organism. 
Ground meat prepared in large quan- 
tities—the worst offender—is fre- 
quently piled thick in pans. Then 
bacteria keep on growing toxins even 
if the meat is placed in a refrigerator 
and it frequently is not. Cooking 
may kill the bacteria but does not 
usually destroy all the toxins. The 
result is that all who eat the stuff 
are likely to have cramps, vomiting, 
acute diarrhea or collapse, and from 
time to time some die. Prepared 
similarly, salads and egg dressings, 
too, are likely to produce the same 
results, but with the addition here 
that the bacteria are not killed and 
the acute conditions pass over into 
a more chronic disease caused by 
the living bacteria. Then, given un- 
sanitary conditions like those de- 
scribed above, the camp is in for a 
dysentery epidemic. 

The prevention is obvious: prepare 
food as late as possible and refriger- 
ate in thin layers until served or 
cooked. The cure of the epidemic 
is good housecleaning followed by 
rigid sanitary methods. The cure of 
the disease: bismuth salts in large 
doses or sulfa drugs by mouth, and 
sustaining the severe cases by intra- 
venous fluidseincluding blood plasma. 

During the first months of war 
food was scarce and the supply most 
irregular. More recently, with no 
serious exceptions, the food supply 
in the Pacific has been good. At 
times food and refrigerator ships 
arrive in forward ‘areas just after 
small craft have shoved off on an 
operation; then there is considerable 
criticism. But the well fed appear- 
ance of the Navy bears witness that 
the resulting bellyaches are only 
mental. A few units insist on taking 
vitamin pills religiously, but they 
show no better health than the units 
which do not take them. On special 
occasions the meals served even in 
the forward area are really remark- 
able. Near Biak, in mid-September, 
one dinner began with fresh lobster 
cocktail, followed by cream of aspara- 
gus soup and turkey with all the 
classical trimmings, and ended with 
ice cream and fresh strawberries! 

Skin diseases have become the 
number one cause of disability in the 
Navy in the tropical Pacific. Tricho- 
phytosis and impetigo are the com- 
monest. They are often severe and 
are complicated by eczema, secon- 
dary infections and systemic reac- 
tions. Heat and dampness are the 
obvious reasons for. the severity of 
these diseases, and there is not much 
to be done about either cause. Rear 
Admiral Lucius Johnson of the Naval 
Medical Corps did bring out that 
men with these skin diseases re- 
covered rapidly in an air-conditioned 
ward. Other factors are the lack of 
laundry facilities in forward areas 
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Exciting as an Emerald?! 


For figure loveliness and youthful 
allure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- & 
stant washings and wear. At all fine 
stores—$1.25 to $2.50. 

For Fashion Fit and Corset Comfort—you 
will like Hickory Juniors—Girdles and 
Panties—‘'The Foundation of Loveliness” 
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Peter Pan Nipples 
Improve Nursing 


Babies nurse better with modern 
Peter Pan Nipples. Their air valves and 
special nursing tips help babies nurse 
naturally. Busy mo@thers appreciate the 
handy tabs that make Peter “Pan Nipples ~ 
easy to use. Three for. 10c at 5Sc-$1 
stores. The Pygeanid Rubber Company, 

} / c Ravenna, Ohio. 








and the failure of men and officers to 
utilize sea bathing and sunshine to 
their best therapeutic advantages. 
One Seabee battalion commander 
posted on his bulletin board: “Sea 
bathing causes ear disease and is 
prohibited.” 

Naval personnel is instructed as to 
personal precautions against skin 
disease: dry the skin (after bathing 
with mild soap), rubbing between 
the toes until the towel squeaks. If 
a bath is not available, dry anyway. 
Then powder with talc or the mildest 
medicated powder. If a skin lesion 
appears go to the best skin man avail- 
able and do just what he Says and 
nothing any one else says. Amateur 
treatment and overtreatment (fre- 
quently the same) are dangerous, as 
many victims will testify afterwards. 
But even with the most expert treat- 
ment the disease may progress, or a 
permanent cure cannot be obtained 
while the patient is in the tropics, or 
it is likely to relapse if the patient 
returns to the tropics. 

Infective hepatitis has appeared in 
several bases. It is thought to be 
caused by a virus, but the virus has 
not been isolated. The disease does 
not occur in sanitary camps and 
therefore is rated as preventable by 
good sanitation. Weil’s disease is 
carried by rats and is passed to man 
by food soiled by rats. A number 
of cases have been reported. Preven- 
tion must be directed toward the pro- 
tection of food, because the elimi- 
nation of rats in any area where 
either cocoanuts or sugar-cane is 
plentiful seems impossible. 

Early in the Pacific War the Navy 
had considerable difficulty with a 
peculiarly virulent and sulfa-resistant 
type of gonorrhea. The story is that 
it was brought to Australia from 
Egypt by returning men of the Aus- 
tralian Expeditionary Force. The 
disease continued to be an important 
problem until the middle of 1944, 
when sufficient penicillin became 
available to treat all cases as they 
appeared. Infections continue, but 
cures are so rapid and dramatic that 
the problem is no longer a major one. 
In addition, more effective venereal 
disease control, increased coopera- 
tion on the part of the local health 
authorities, and the decrease in the 
number of military personnel in Aus- 
tralia as the war moves forward are 
progressivety decreasing the number 
of infections. 

There is a great difference in the 
ratés of infection in the personnel of 
Ships visiting: Australian ports for 
leave and-~ recreation. Some com- 
manding officers give their crews a 
free rein without advice or instruc- 
tion. ~“These crews shad rates as 
much as ten times as high as the 
average; while some crews, in-which 
the commanding officer and the med- 
ical officer cooperated to control in- 
fection, escaped without a_ single 
case. Fortunately, syphilis and the 
rarer forms of venereal diseases are 
not common in the Pacific, and the 
aboriginal population has not as yet 
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become an important factor in vene- 
real infection. 

This is an appropriate place to 
give the lie to terrorizing prophecies 
of which the following are samples: 
“Malaria and the terrible, elephant- 
like swellings of filariasis will be 
spread over the whole country by 
our returning men.” “Hundreds of 
our men are returning with leprosy 
which they caught from girls in the 
Pacific.” 

We have always had malaria, and 
if it is less widespread than it is 
fifty years ago, it is not for want of 
infected human beings. Filarial dis- 
ease was, and as far as is known, 
is still present in South Carolina. 
It shows no tendency to spread. 
Leprosy has always been present in 
the United States, and it takes longer 
to develop the disease than the war 
has lasted. Such rumors have been 
circulated by people who “know too 
many things that are not so.” A 
thorough discussion of the subject 
would lead too far afield, but the 
opinion of those who have weighed 
the facts is that the disease imported 
from the Pacific will not influence 
our national health, while what we 
have learned about sanitation will be 
a valuable aid in doing much badly 
needed cleaning up at home. 

Our medical activities in the 
Pacific War would be most defective 
without the excellent work of the 
dental profession in the military 
services. Operative and_ prosthetic 
dentistry has played an important 
role in maintaining the health and 
morale of our men. The usual cavi- 
ties and toothaches we always have. 
In addition, the personnel in this war 
does not have to meet high dental 
standards and includes many in the 
upper age groups. Therefore, a high 
percentage of our men need _ pros- 
thetic appliances, or dentures, in 
order to eat. Particularly among the 
Seabees a tragic comic sidelight is 
supplied by numerous cases of men 
who became seasick during their 
trans-Pacific voyage and vomited 
their false teeth into the sea. It is 
not hard to visualize the morale of a 
man confronted with service rations 
and not armed with a set of teeth! 

Getting dental services to the for- 
ward areas and to the smaller craft 
which have no dental officers was the 
most difficult problem., The need to 
expand previously planned dental 
facilities became evident early in this 
war. Additional prosthetic and oper- 
ative units were authorized and set 
up in the forward areas, alld many 
of the dental officers attached to 
Seabee battalions improvised pros- 
thetic laboratories of their own. 
Fleet units were set up to care for 
the craft in port. 

These are the principal medical 
battles we have had to fight in the 
Pacific. Undoubtedly the Army has 
had the biggest job ashore, and if 
the Navy is emphasized here it is 
only because it is best known to the 
writer. Our disease enemies, if given 
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CAMP 


SUPPORTS 


are standard for 





exacting 


anatomical needs 


For over thirty years an increasing number of 


physicians and surgeons throughout the world have 





recognized the fundamental accomplishments in the 


design and construction of Camp Supports. 


They are recommended and prescribed for Pre ® Actual photograph of 


natal, Postnatal, Postoperative, Visceroptosis, Pen- woman of average build 
, bod with skeleton indrawn to 
dulous Abdomen, Orthopedic and other conditions. ' 
help illustrate the steady 
‘ ’ : . : ing of the pelvis ... a 
No curative claims are ever made for ( amp . 2 ‘ 

basic principle of Camp 


Supports. Their unique design and construction afford supports. 


maximum help in providing adequate support of the 
abdomen without compression ; ability to secure vary- 
ing degrees of firmness about the pelvis ; ample support 
of the spinal column without pressure upon any 


portion, and support of the gluteal region. 





It is for these reasons that Camp Supports prove a 
scientific aid to the achievement of anatomical require- - | 
ments which contribute to improvement of posture and 


physical fitness. 





Look for the Authorized Camp Service 
symbol when you shop at leading Depart- 
ment Stores, Specialty Shops and Surgical 
Supply Dealers. It means a_ specially 
trained Camp Fitter is in attendance, one 





who will fit you carefully. 


S. H. CAMP & COMPANY, Jackson, Michigan | 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York; Chicago; Windsor, Ontario; London, England 
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CONSTANT 
CARE 


rare! explicitly the advice of your 
dentist in the care of your children’s teeth. 
He will, of course, tell you that after-meal 
brushing with a good dentifrice is an essential 
measure to help protect teeth from decay. 


But he will not let you expect that the den- 
tifrice can do more than aid the brush in 
cleaning the teeth, freeing them from debris. 
No dentifrice can do more. 


One product that performs efficiently the 
duties of the approved dentifrice is Baking 
Soda—either Arm & Hammer or Cow Brand 
—familiar names for 9g years. 


In addition to its positive cleansing action 
our Baking Soda helps brighten teeth to their 
natural color when used regularly. It is con- 
venient to use—just like any other tooth 
powder and leaves a pleasant, freshening after- 
taste in the mouth. Both ‘““Arm & Hammer” 
and ‘“‘Cow Brand” are among the dentifrices 
acceptable to the Council on Dental Thera- 
peutics of the American Dental Association. 


Although they perform so effectively all the 
functions of a dentifrice, they are inexpensive 
—a package which will give many weeks of 
brushings costs but a few cents. 


Business Established in 1816 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York 5, N.Y. 
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a break, could at any time become 
more deadly than our military 
enemies. We have been on the alert 
to use every effective weapon against 
them, from ancient methods of drain- 
age with pick and shovel to the new, 
dramatically effective DDT. The 
struggle has been intense both to do 


‘the job and to get the chance to do 


it. Some of our disease enemies are 
almost annihilated. Im every sector 
we have retained the initiative. There 
have been personal casualties, re- 
criminations, failures. But the job 
is being done successfully. Our men 
are kept fit to fight in areas where 
in peacetime most men feared to 
live. 

Last September, on a_ brilliant, 
starlit night, I sat on a porch over- 
looking one of the best of our naval 
bases in the Pacific. The brightly 
lighted shoreline, like that of a great 
city, marked out in a graceful curve 
the shore-based  facilities—supply 
depot, tank farms, repair facilities, 
sea plane base, radio station, hos- 
pital and a dozen others. The great 
harbor, protected from the sea by 
coral islands and reefs, was dotted 
by the lights of two hundred ships. 
That morning almost 2,000 patients 


‘and casualties had been received 


from the last push forward some 
500 miles away. Already the patients 
were comfortable in hospital beds. I 
was looking down on a naval base 
capable of promptly meeting the 
needs of a great fleet, of doing any- 
thing from docking and repairing 
our largest battleship to supplying a 
set of false teeth or a pair of eye- 
glasses. Yet a few months before, 
the borders of that great harbor were 
a jungle heavily infected with ma- 
laria, made dangerous by _ scrub 
typhus, and under the flag of the 
Rising Sun. That is an accomplish- 
ment of which Americans can be 
proud. 

Statements and opinions in this article are 


those of the author and have no relation to 
the official attitude of the Navy Department. 





STETHOSCOPICALLY 
SPEAKING 


Doctor Malone was ordered to report 

Back to Pearl Harbor. When he went to leave 
The island base, Chief Ponga called his court 
To let the Doctor know the tribe would grieve. 


“What would you like that | should give you, 
Chief, 


To be a parting present? | suggest 
Adornment of some kind—a handkerchief, 


A colored tie, a medal for your chest.” 


“If Doctor does not mind my mentioning,” 
Ponga replied, “! want no fancy gears 

Of mere adornment. | would like that thing 
You wear around your neck and in your ears.” 


—Clarence Edward Flynn 
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Help in 
Meeting a 
Difficult 
Problem 


HEN DEALING with obesity in 
Lewy it is often necessary to 
overcome psychological obstacles be- 
fore proceeding with successful treat- 
ment. In such cases, the physician will 
find the DuBarry Home Success Course 
an effective supplement to medical care. 


Through its integrated program of 
diet, posture and exercise, the Success 
Course can be helpful in effecting the 
desired reduction of weight. In addi- 
tion, its instruction on care of the skin 
and hair, and the proper use of cosmetics, 
promises the patient increased personal 
attractiveness, a strong incentive to co- 
operation and perseverance. 


An example of what has been accom- 
plished in this direction through the 
Success Course is shown in the photo- 





BEFORE AFTER 
Height: ... 55" Height:. . . 5° 5" 
Weight: . .. 170 Weight: ... 135 


graphs above. This 30-year-old woman 
took the Success Course under the su- 
pervision of her physician, who reports 
her general health satisfactory through- 
out the Course and after its completion. 


Through the Success Course—and 
through the Hudnut Institute for Der- 
matological Research, which applies 
scientific findings to the formulation of 
Hudnut cosmetics—Richard Hudnut 
offers the public safe, scientifically ac- 
ceptable beauty care. 


A booklet entitled ““A Psychological 
Approach to Weight Reduction;’ giving 
further details on the DuBarry Success 
Course, is available to the medical pro- 
fession. Write: Professional Service Di- 


vision, Richard Hudnut, 113 West 18th 
Street, New York 11, N. Y. 


Richad 4+ uduad— 


113 WEST 18TH STREET - 





NEW YORK 11, N.% 
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“Use FRESH and stay fresher 


PUT FRESH, THE NEW 
CREAM DEODORANT | 
UNDER THIS ARN 

SEE /F FRESH ysyr 

MORE EFFECTIVE S 
SMOOTHER, MORE 
PLEASANT 70 USE 





New cream deodorant 
stops perspiration worries completely... 


FRESH contains the most effec- 
tive perspiration-stopping ingre- 
dient known to science. 


FRESH is a smooth cream that 
doesn’t dry out in the jar. Never 
greasy. Never gritty. Never 
sticky. Usable right down to the 
bottom of the jar. 


FRESH 
CREAM DECDORANT 
STOPS PERSPIRATION 


FRESH keeps dresses free of 
unpleasant perspiration stains 


and odor. 


FRESH is gentle. Accepted for 
advertising in the publications 
of the American Medical Asso- 
ciation. 

50¢ ¢ 25¢ * 10¢ 
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QUESTIONS 
AND 
ANSWERS 


Furs for Children 

To the Editor:—Is there any objec- 
tion by the medical profession to 
the use of fur for children? Are 
children more allergic to fur than 
‘ 39 , 
adults? New York. 


Answer.—From an allergic point 
of view it is objectionable to use fur 
for only those children whose _par- 
ents are allergic or in whose family 
there is an allergic background 
that is, grandparents, brothers or sis- 
lers who are allergic. There is 
greater objection to the use of fur if 
the child has already developed 
symptoms attributable to allergy, 
such as eczema of allergic origin, 
hives or attacks of sneezing. The 
reason for avoiding furs is the fre- 
quency with which sensitivity de- 
velops not only to the animal dander, 
but also to some of the dyes used in 
furs. While there are no available 
statistics to indicate whether or not 
children become sensitive to furs 
more readily than adults, it is likely 
that the tendency is greater in thil- 
dren than in adults to develop new 
allergies. 


Excessive Menstruation 


To the Editor:—I am anxious to 
know about radium being used to 
produce a premature or temporary 
menopause in a girl 22 years old, 
for excessive menstruation. Would 
she have a more serious reaction 
than if she had her uterus re- 
moved by surgery? When the 
time for her real menopause comes, 
would it be more difficult for her 
if she had had an intra-uterine 
application of radium? 


New Jersey. 


Answer.—The consensus among 
gynecologists is strongly against the 
employment of radium or x-ray for 
the control of excessive menstruation 
in young girls. The plan is to use a 
small dose, sufficient to produce 
lessened ovarian activity and_ per- 
haps cessation of menstruation for 
a few months. The trouble with this 
therapy is that susceptibility to 
radium varies, and a much more 
enduring result may be attained than 
was contemplated. Between the suf- 
ficient dose of irradiation to produce 
a permanent absence of menstrua- 
tion, and surgery, which would leave 
the ovaries normal, the latter would 
be preferable. Gynecologists of ex- 
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perience always try to treat these 
cases with great conservatism. Glan- 
dular therapy and perhaps curettage 
will suffice in most cases. 


Hair Removal 
To the Editor:—The following note 
appeared in a recent newspaper 
column: “If readers who are 
troubled with hair on the face will 
take common epsom salts and just 
enough water to make a thick solu- 
tion, like a sirup, and apply it to 
the face several times a day, the 
hair will disappear, with the roots 
killed. Put it on and let it dry in. 
It may take several months, and 
again it may not take nearly so 
long. I presume it depends upon 
the strength of the roots. It won’t 
harm the skin but it probably will 
smart some, If it smarts too much, 
use a little cold cream once in a 
while and use the solution once or 
twice a day. If your skin is tender, 
use less of it, and use it less often. 
| have given this remedy to num- 
bers of women who have tried it 
with splendid results, when every- 
thing else they had tried had 
failed.” 
Could this “remedy” actually 
kill the hair root in time, without 
injury to a normal skin? 


Massachusetts. 


Answer.—The hair has no root 
equivalent to the root of an onion 
or tomato. The hidden part of the 
hair lying within the skin or scalp 
is the only “root.” The growing part 
of the hair is a particular and spe- 
cialized set of cells with a tremen- 
dous tenacity for retention of the 
desire to produce hair under circum- 
stances relating to hormones and 
hormone production. Common epsom 
salts and just enough water to make 
a thick solution cannot serve to de- 
stroy the anatomic nor the physio- 
logic causes for production of hair 
on the face. Common epsom salts 
in water solution has been a popular 
home remedy for years. No reliable 
scientific reports of loss of hair by 
this method have been made. 

For permanent hair removal, the 
safe method is the electrical current, 
either through galvanism or high 
frequency. This means a separate 
insertion for each hair—a time con- 
suming and relatively expensive pro- 
cedure. Shaving by razor or by 
chemicals is a temporary measure. 
Plucking by fingers or tweezers, or 
wholesale plucking with wax, is safe 
and satisfactory. No x-ray or reputed 
variation of x-ray should be accepted 
as a safe or sane method of remov- 
ing unwanted hair. 

A method available to all for 
bleaching unwanted hair is the utili- 
zalion of peroxide of hydrogen on 
‘he hair area, which is previously 
noistened with mild ammonia water. 
No internal remedy now known dis- 
courages hair growth on the face. 


Thomas L. Luzier, President and Founder of Luzier's, Inc 


Luziers Service 


Luzier’s Service was founded on the belief that since, 
from a cosmetic viewpoint, skin conditions and com- 
plexions vary with the individual, the selection of 
beauty aids logically should be based on a determina- 





tion of the individual’s cosmetic requirements and 
preferences. . . . The individual’s cosmetic requirements and 
preferences are determined by the answers to a Selection Ques- 
tionnaire. These answers provide a word-picture of the individual 
for whom the selection is to be made. . . . The Luzier System 
of Selection is based on a national survey of the types, variations, 
and shades of Luzier products that have been found to be best 
suited to various types and conditions of skin. . . . By “condi- 
tions of skin” we refer to the apparent dryness or oiliness of the 
skin, viewed cosmetically. . . . Luzier products are not selected 
with regard to skin disorders, save those of known allergic 
origin. On a doctor’s advice, we may modify our formulas to 
delete normally innocuous ingredients to which patch tests have 
shown the subject to be sensitized. . . . Complete informa- 
tion concerning those of our products you are using or may 
contemplate using may be had on your doctor’s written request. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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W hen your young ball player 
“hits the dirt” he often scrapes 
an inch of skinand grinds dirt 
into the wound. Don’t let him 
take chances. Do as doctors 
do. Cleanse the injured area; 
then paint it with Iodine, the 
germ-killer so widely used in 
civilian first-aid and by the 
armed forces. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N. Y. 
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School Health. 


(Continued from page 655) 

misunderstandings. It took several 
sessions. to work out a preschool 
examination program satisfactory to 
both the medical society and the 
parent-teacher associations, but this 
yas finally accomplished by a group 
representing the parent-teacher asso- 
ciations, the medical society, its 
women’s auxiliary, and the visiting 
nurse association. . 

Roughly, the program is as fol- 
lows: A health chairman is ap- 
pointed by the parent-teacher asso- 
ciations. This chairman in turn 
works with a health chairman in 
ach PTA unit of the city. The 
local unit chairman names a group 
of members, each of whom is given 
a list of names of families with chil- 
dren who are to enter kindergarten 
in September. These women make 
personal calls at the homes and re- 
quest the parents to take the child to 
a physician for a complete exami- 
nation in the Spring. A health blank 
is left with the mother, which she 
hands to the physician at the time 
of the examination, so he may record 
his findings. Families eligible for 
clinic services because of low in- 
come are advised to report to visiting 
nurse stations or medical school dis- 
pensaries for the examination. When 
the parents seem unconvinced, the 
interviewer reports to her local 
chairman, who then sends a_ school 
nurse for further’ enlightenment. 
Late in the Spring, most of our 
schools hold an informal tea _ to 
which all mothers are invited. Here 
a visiting nurse, school nurse or phy- 
sician addresses the audience on 
child health, with emphasis on the 
value of preventive measures, nutri- 
tion, immunizations, emotional and 
mental phases of child care and the 
importance of starting the child to 
school in the best possible state of 
health to enable him to carry his 
school duties unhampered by cor- 
rectable defects. 

This program has now been in 
effect for ten years. To say that it 
became an immediate success would 
be a misstatement of fact. At first, 
parental reluctance was matched 
only by the doctor’s indifference to 
the program. The depression was at 
its height then, and many people 
hesitated to pay even a nominal fee 
for such trivial items as preschool 
examinations. The result was that 
only a handful of children entered 
kindergarten with a completed health 
card. Interestingly, the clinic fami- 
lies made an even poorer showing 
than those who were asked to go to 
their private physicians. But the 
committee kept on working and 
organizing and educating. Each 
semester saw more children report 
to school with completed health 
cards. 

In 1935 the director of the public 
school health service suggested that 
the preschool examination is only 
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one phase of school health. Why not 
follow the child into school? There 
were many problems on which he 
needed advice, he stated, and the 
health committee would act as a 
nucleus for a school health advisory 
council. The idea was welcomed; 
in fact, the subject had been men- 
tioned earlier in the discussions, but 
it was felt that the preschool prob- 
lem required undivided attention. 
Invitations were sent to all civic, 
welfare and government agencies ac- 
tive in child health to participate in 
the organization of this council, with 
excellent response. Within a few 
weeks the advisory council to the 
school health service became a 
reality. 

This name, however, expresses its 
functions only in a minor way. Un- 
like the general run of advisory com- 
mittees, which are frequently used 
as shock absorbers between an ofli- 
cial organization and those to whom 
it feels responsible, this group has 
taken on itself the aim of promoting, 
in whatever way seems feasible, the 
health of the child of school age. 
It is a noiseless collection of men 
and women representing the Ameri- 
‘an Academy of Pediatrics, the tu- 
berculosis association, parent-teacher 
association, elementary school princi- 
pals club, child welfare groups, the 
medical and dental societies and 
their women’s auxiliaries, the pa- 
rochial schools, the public school 
health service, the city health depart- 
ment, the visiting nurse association 
and the council of social agencies, 
the free clinics and other similar 
organizations. There are no majority 
groups, no factions and no _ blocs. 
There are no funds, no dues, no 
salaries and no expenditures. The 
school health service sends out an- 
nouncements of the bi-monthly meet- 
ings, which even in_ these. trying 
times are always well attended. 

I said that it is a noiseless group. 
There is no public relations com- 
mittee and no committee on pub- 
licity. The council takes itself seri- 
ously only on a functional level. I! 
does not aim at drastic reforms of a 
city which, neither more nor less 
than many other American cities, is 
inclined to respect low taxes more 
than high standards of child health. 
Every member of our council, I be- 
lieve, has a community conscious- 
ness, but as far as council function is 
concerned, the individual home is 
the dominant method of approach. 

The preschool examination  re- 
mains the major project. If the coun- 
cil had done nothing else, the results 
of this phase alone would amply 
justify its existence. In 1932, the 
year of its birth, about 2 per cent 
of the children were examined. In 
1935, 10 per cent of the children 
entered kindergarten with a_ health 
‘ard only partly completed. Many 
of these cards were filled out by the 
physician as a courtesy to the par- 
ents because the youngster was 4 
regular patient. Approximately 25 
per cent of the children had been 
immunized to diphtheria and small- 
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“Diphtheria 


Season 
starts this month! 


ACH SEPTEMBER, diphtheria takes, 
a sudden jump...starts the season 
when cases of diphtheria sickness and 
death reach the highest point of the year. 


Has your baby been immunized against 
diphtheria? 


If your child is between six months and 
five years, he is at the age of greatest sus- 
ceptibility to diphtheria. And during this 
time, he is much more likely to die if he 
catches it! Nearly two-thirds of all diph- 
theria deaths occur among /ittle children 
—under five! 


Don’t make the dangerous mistake of 
postponing your baby’s immunization! 


This insidious disease can be brought 
right into your house without your know- 
ing it—by some perfectly well person who 
is a diphtheria “carrier”...or by some- 
one who has the disease in so mild a form 
that it is not recognized, or even suspected. 
This dangerous “someone” might be your 
own husband—or you yourself! 


Remember—+this is diphtheria season. lf 
your baby is six months of age or older 
and has not been immunized against 
diphtheria—see your doctor at once. He 
will give you the Immunization Record Card. 


Immunization Record Card 


With this card, you can make sure that your 
child—whatever his. age—has the immuniza- 
tions he needs for protection not only against 
diphtheria, but against other preventable 
diseases, 

This Immunization Card shows you what dis- 
eases your child should be immunized against, 

nd at what ages. 


—— or, - 





“His throat’s inflamed, Mother... and there’s diphtheria next door!” 
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Nearly two-thirds of all diphtheria deaths occur among children—under five! 


This card may Save Your Baby’s Life! 


Don’t trust your memory. Join the Mothers’ 
Immunization Reminder Club, now totaling 
over 2,400,000 members, All you have to do 
is ask your doctor for the Immunization Rec- 
ord Card. This card will tell you what diseases 
your baby can be immunized against... and, 
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Ask your doctor for this record card today. 
Join the Mothers’ Inamunization Reminder Club 





even more important, will remind you when 
to take him back to the doctor for the addi 
tional immunizations or re-immunizations. 

Sharp & Dohme supplies these cards to 
physicians free upon request. They are in 
two parts—one for the doctor’s own records 
and one for you. 

Get this card from your doctor today! Keep 
it where you will be sure to see it at least twice 


@ year. 
J * . * 


FREE! NEW BOOKLET. Mothers, learn 
from this new booklet the facts about chi! 
dren’s contagious diseases... their special 
danger for babies... their harmful after 
effects. Find out how to prevent your chil 
dren from catching these diseases. 

Write today for your free copy of 
“Immunization and Today’s Children,” to: 
Sharp & Dohme, Department H9-5, Phila- 
delphia 1, Pa. 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as Sulfa Drugs . . . 


Sharp & Dohme 


Vaccines . . . Antitoxins 
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loss nail polish is fresh with 
sparkle and color, like a rose. A special 
ingredient, Chrystallyne, gives it excep- 
tional brilliance, and makes it stay on, 
and on. Enjoy this wonderful, quick- 
drying polish today. At all cosmetic 
counters, 10¢ plus tax. 

Lorr Laboratories, Paterson, N. J. 
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See Classified Telephone Directory for Nearest Dealer...or Write 
ROBERTS, JOHNSON & RAND - DIV. INTERNATIONAL SHOE COMPANY - ST. LOUIS 3, MO. 
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pox. In the fall of 1944 70.5 per 
cent entered with completed cards, 
which included a record of all im- 
munizations, tuberculin and Schick 
tests. 

To the average person a_ school 
health card has litthe meaning. ©To 
the school and to the individual 
child, however, it is an invaluable 
document on which are recorded the 
full status of the health of. the young- 
ster, the nature of his present or 
past disabilities, childhood diseases, 
habits, emotional pattern and dis- 
orders of behavior as well as many 
other phases of his physical and 
social welfare. On this card are also 
entered all diseases and disabilities 
which the child acquires following 
his admission and throughout his 
school years. The importance of 
such a record is too obvious to re- 
quire amplification. 

Under the council’s encourage- 
ment, a survey was made of the prob- 
lem of backwardness in the schools. 
Hearing tests, tuberculin tests and 
other studies pertaining to child 
health have been made, coordinated 
and evaluated. The actual work is 
done by the regular staffs of school 
nurses and visiting nurses, the tuber- 
culosis association, the speech cor- 
rection department of the _ public 
schools, and the department of psy- 
chology of our municipal university, 
aided by volunteer members of the 
council. The most interesting part of 
the working of this group is the fact 
that it has never asked for and never 
received any appropriation. Had il 
relied on a budget, the work would 
never have been done, I am certain. 
I make this statement to emphasize 
that while lack of funds and facilities 
may at times constitute a good rea- 
son, they are in reality a poor excuse 
for community inactivity. 

Many political and civic leaders, 
whether out of personal pride or 
selfish motives, have a tendency to 
exaggerate local achievements and to 
overlook entirely, or merely brush 
aside, local shortcomings. Too often, 
in their purposeful or _ innocent 
denial of obvious deficiencies, they 
console the populace with the trite 
statement. that “things could be 
worse,” and unfortunately they can 
always point to some other locality 
in which conditions really are worse. 
It is a notorious fact that the public 
schools in most of our cities for years 
have been struggling under budgetary 
hardships. Not only are classrooms 
overcrowded and teachers under- 
paid, but in some areas even the 
basic essentials for hygiene, such as 
proper toilet facilities, suitable water 
fountains, soap and towels, are lack- 
ing. It seems that while the science 
of education has been making re- 
markable strides forward, the schools 
themselves have been showing pro- 
gressive deterioration. The problem 
is too involved for discussion here, 
but as an interested observer rather 
than an expert on school adminis- 
tration, it is my opinion that there 
are two main factors which are 
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What do mothers buy when they buy 
a Welsh Carriage? They buy fresh air 
and sunshine, comfort for baby and 
ease for themselves! That's a pretty 
big bargain if you ask me} 





WELSH 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 
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DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


remover. 


TRADE MARK 








EASY TO USE 


APPLY LIKE NAIL POLIS 


ALL 


2.34% in a base 
ot acetone, nail polish and isopr. pyl 


THUM contains capsicum 


inexorably leading our public schools 
to a catastrophic breakdown. The 
first and most prominent factor is 
indifference or lack of appreciation 
of. the ._problem by the -public; the 
second is the activity of selfish. per- 
sons who have organized themselves 
into blocs to prevent and obstruct 
any project, regardless of merit, in 
order to keep taxes down to a mini- 
mum. The most distressing feature 
of this approaching crisis is_ that 
school boards have thus far proved 
themselves impotent in their effort 
to acquaint taxpayers with their 
dilemma, and thus cannot muster 
enough. force to overcome’ the pres- 
sure exerted by reactionary elements. 

Our school system in Omaha com- 
pares favorably with the national 
pattern, and the school health ad- 
visory council is not a reform group. 
It is interested in administration 
phases of education only to the ex- 
tent to which the school affects the 
health of the individual pupil. Our 
school health service has been vastly 
improved due, I believe in all mod- 
esty, to the efforts and labors of the 
council. If corresponding cone 
ments could be brought about? i 
other departments of-our educaticual 
system within a decade we would 
have reason to be happier than we 
are today. We are far from our goal, 
to be sure, but we are progressing. 
Our aims and efforts are directed 
toward making every parent in 
Omaha conscious of the fact that 
next to the home, the school is the 
most vital institution in modern 
| society. 

What we are actually trying to do 
is ta overcome the apparent indiffer- 
ence of the unorganized, silent ma- 
jority to reactionary elements of the 
well organized, vociferous minority. 
It is a slow process, to be sure, but 
we are making progress. At this 
writing our state legislature is dis- 
cussing ways and means of over- 
coming or at least modifying anti- 
quated budgetary principles which 
keep public school administrators’ 
hands tied. Though the council has 
had no direct part in this effort at 
improvement, we think that we have 
contributed indirectly through the 
many families who have been made 
cohscious of our school needs. We 
should like to see similar councils 
organized in other communities. The 
schools ‘need them. 








NOTICE TO READERS 


Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 
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Ask for Plakie’s 


JUNIOR JUMBO 


A Pleasing, Inexpensive 
Toy for Tiny Tots 


DEVELOPED especially for in- 


fants’ uncertain. grasp. Beauti- 
fully constructed’ of LIGHT 
WEIGHT WOOD, SMOOTHLY 


LACQUERED in kiddies’ favorite 
color—RED. Natural finish wood 
base with FOUR FAT RED 
WHEELS that gleam as JUMBO 
is rolled or pulled. A _ droll, 
humorous, SAFE little toy, with 
much appeal for youngsters from 
six months. 


PLAKIE TOYS, INC. 
peeees Youngstown 1, Ohio ema 


(DYewith? 


BABY SoNTOYS 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER 




















“on felting You” 


Get that new, more sanitary 
nursing set with the only 
patented, all - in - one - piece 
screw-on nipple, and with 
screw-on cap and screw-top 
Pyrex bottle. Fingers, and 
| mean yours, need 
not touch the sterilized 
feeding surfaces and 
1 can't pull the non-col- 
lapsible nipple off. 


DAVIDSON 
Ho- Colie 


NURSING 
UNIT 


Your druggist has 
all three ina 
handy package 
— price 45c 


DAVIDSON RUBBER ad oF 


















CHARLESTOWN 29, MASS. 
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TO SUMMER 


OST home-makers today recognize 

the wisdom of summer-time meals 
that are “lighter,” foods that lessen met- 
abolic burdens during hot weather. As 
desirable as such dietary adjustment may 
be, it presents one undesirable feature: 
it lessens the satiety value of summer- 
time meals. 

Serving candy for dessert, frequently 
solves this problem. The satiety value of 
candy is notably high. Yet two or three 
pieces of candy represent much less in 
calories than the customary American 
desserts, such as pies or puddings. 

The candies which lend themselves 
especially well to this purpose are those 
in the manufacture of which butter, eggs, 
milk, cream, fruits, and nuts are used. 
Such candies, in addition to their satiety 
value, contribute to the satisfaction of 
many nutritional requirements, since they 
provide small amounts of biologically ade- 
quate protein, fats high in unsaturated 
fatty acids, minerals, and vitamins. 
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THE NUTRITIONAL 
PLATEORM OF CANDY 


1. Candies in general supply high caloric value 
in small bulk. 

2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 

3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts or peanuts are 
used, to this extent also— 

a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 

b) present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 

c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 

4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 

5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution to 
the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 


This Platform is Acceptable 
for Advertising in the Publications 
of the American Medical Association 
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COUNCIL ON CANDY 


OF THE 
NATIONAL CONFECTIONERS’ ASSOCIATION 
1 North La Salle Street * Chicago 2, Illinois 











A lovely Lullabye 
room provides little 
boys and girls with 
a head start in life. 
Every child benefits 
immeasurably from 
the development of 
self-confidence, the 
building of character, 
and the advantages 
of easier training 
that result from liv- 
ing with furniture 
scaled to a child's 
world and under- 
standing. 

Today only a few 
attractive Lullabye 
groups may be pro- 
duced, and these are available from your deal- 
er only by long waiting. But, beyond final 
Victory, Lullabye will — 
again be making educa- 
tional and appealing in- 
fants’ sets and youth en- 
sembles on a more abun- 
dant basis . . exciting 
new groups with greater 
exclusive advantages in 
design and construction : 
because of war-born technical advancements. 

If you'd like to judge the future from the 
past, you'll enjoy 
"It's Lullabye Time” 


Ill nil a colorful, informa- 
tive booklet about ju- 

J venile furniture com- 
\ | : | bined with nursery 
‘3 





rhymes every child 


i will love. Send 10c 
_ 29 today — coin or 
¥ stamps. 


Lullabye Furniture Corporation 
Dept. 5945 Stevens Point, Wisconsin 


AOS UABSE 


FINE FURNITURE FOR CHILOREN SINCE 1897 





Leprosy 


(Continued from page 663) 


who is affected, and it is established 
that a large percentage of cases occur 
among members of the households of 
the leprous. The children of such 
families are the members who are 
frequently infected, while, on the 
other hand, a healthy adult may 
marry and live with a leprous spouse 
for many years and not develop the 
disease. Individual nurses have been 
in attendance in the wards of leprous 
patients for forty years and have 
not contracted the disease. 

Comparisons are frequently made 
of the degree and length of associa- 
tion necessary for the transmission 
of leprosy and of tuberculosis. With 
such comparisons and other obser- 
vations in mind, the conclusiem is 
reached that leprosy is not easily 
communicated from the sick to the 
well. However, under conditions 
which are favorable to the communi- 
cation of leprosy, as high a_per- 
centage of the children of a house- 
hold may contract the disease as 
would contract tuberculosis under 
conditions conducive to its spread. 
The frequency with which leprous 
patients die of tuberculosis suggests 
also that there may be similar en- 
vironmental factors which influence 
the communication of both diseases. 
The exact or direct route by which 
leprosy is conveyed from the sick to 
the well is not known, but it is 
probable that in many instances it 
is introduced into the body through 
the nose and mouth, though it rarely 
affects the lungs as tuberculosis does. 

Leprosy is no respecter of persons; 
it may infect the rich or poor of any 
race or creed. People have. devel- 
oped the disease in all parts of the 
world, with the possible exception of 
the inhabited regions close to the 
earth’s poles. Leprosy occurs at 
high mountain levels and along .the 
seashores, from zones of latitude 
about the arctic circles to the equa- 
tor. There are fewer leprous people 
in the temperate climates of Europe 
and North America than in Asia, 
Africa and South America, but the 
number of cases in any country is 
not known, and estimates of the 
numbers are merely rough approxi- 
mations. There is, however, little 
doubt that today there are relatively 
few cases in much of Europe, Canada 
and the United States. 

In general, leprosy is more preva- 
lent among people who do not follow 
modern sanitary practices of life at 
home or abroad, or who are not pro- 
tected by sanitary practices among 
the people about them. There are 
no observations which conclusively 
show that its prevalence is influenced 
by low economic levels of living ex- 
cept so far as these are often accom- 
panied by low levels of hygienic and 
sanitary practice. Poor people usu- 
ally depend for their sustenance on 
foods which are high in starch con- 
tent; many of the peoples among 
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whom leprosy is prevalent are poor 
and depend almost solely on rice 
and tubers of various types for their 
food. Nevertheless, a direct correla- 
tion between the incidence of leprosy 
and the use of any particular food or 
any dietary regime has not been 
satisfactorily proved. Lack of sani- 
tary practices, coupled with hard- 
ships and a supply of food which is 
insufficient or unsuitable to meet the 
demands of the body, may favor the 
introduction of this as well as other 
infections to which the person is 
exposed. 

Though leprosy often attacks chil- 
dren of families or households in 
which there are leprous patients, its 
first appearance may be noted in the 
boy or girl who is passing from 
childhood into adolescence, or in the 
young woman who is an expectant 
mother, or in one who has recently 
become a mother. Adults of each sex 
may be affected. Because of the 
number of troops known to be in the 
Pacific area, it may be remarked that 
a few American soldiers developed 
leprosy several years after their re- 
turn from the Philippine Islands at 
the end of the Spanish-American 
War of 1898. However, there is no 
reason to expect that the soldiers 
now engaged overseas will contract 
it if they abstain from intimate 
associations with the natives of coun- 
tries in which it is prevalent. 

Hygiene and treatment which con- 
tribute to the support and well-being 
of the patient are beneficial in practi- 
‘ally all cases. Measures’ which 
restrict or eliminate association with 
well people, and particularly with 
children, reduce the likelihood of the 
occurrence of new cases. A number 
of countries maintain settlements for 
purposes of asylum or segregation of 
the leprous. Among these is one on 
a small peninsula of the island of 
Molokai, Territory of Hawaii, which 
is operated as a village whose mod- 
ern facilities include all those avail- 
able to the public in a small city 
—food, clothing, housing, medical 
attention, schooling and _ entertain- 
ment—at the expense of the general 
public of the Territory. The govern- 
ment of the United States conducts a 
large hospital in the southern part of 
the country for the complete care 
and treatment of over four hundred 
patients who are natives of this coun- 
try or its possessions, or in whom the 
disease has been discovered while 
they were living in this country. 
The condition of nearly all patients 
improves definitely within a_ short 
period after entering a well con- 
ducted hospital. Sufficient food and 
rest and attention to intercurrent dis- 
eases or abnormak conditions usually 
bring improvement in general health 
and apparently aid in arresting 
leprosy. An increasing percentage 
of patients in these hospitals are dis- 
charged as arrested and return to 
their home environments and useful 
occupations. 

It seems probable that people may 
contract the infection of leprosy and 
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CLAPP’S INST 
FOR BABIES 


pre-cooked oes 
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Im made for all babies 

To sweeten their dreams 

To pet them with powders 
And soothe them with creams 





Start baby off in luxury! Coddle that tender, precious skin with oint- 
ments and oils, creams and powders...so soft...so fine...so gentle. 
What makes these Orloff Nursery Toiletries so scientifically 
pure? They’re compounded and packaged in air kept germ-free by 
sterilizing ultra-violet rays from Germicidal Lamps. 
And why are they so kind and gentle? Only the finest of skin-protect- ) 
ing ingredients are used in compounding Baby’s Breath products. 
That’s why you will find these toiletries only in the Infant’s 
Department of selected stores...watch for them...ask for them! 

USP Boric Oirtment, $1.25 


O)RLOFF 
Emollient Cream, $3.75* 


After-Bath Powder, $2.50* BABY'S _BREATH 
Baby Gift Items, from $1.25 
*plus tax 
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BABY’S BREATH NURSERY AIDS 


Borated Talcum, $1.00* 
Pure Scented Talcum, $1.00* 
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Accepted for advertising 
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HYGEIA 
never develop signs of the disease 
which can be identified. It is certain 
that many who have it for short or 
long periods overcome it, with or 
without medical aid, and continue 
well for years, though they may re- 
main scarred or crippled. 

Numerous drugs (including the 
sulfonamides and penicillin) have 
been used for specific therapy, and 
some patients improve; the disease 
may become arrested during the 
administration of these drugs, which 
is usually accompanied by other 
therapy or hygienic regulation. How- 
ever, there have been no _ reports 
or records of treatment by one drug 
with conclusive evidence that equally 
satisfactory results have not occurred 
spontaneously, or after the use of 
some other drug. Again, an analogy 
may be drawn between leprosy and 
tuberculosis, since the treatment for 
tuberculosis is that of a _ general 
hygienic regime and the correction 
of intercurrent abnormal conditions, 
and no specific drug remedy for it 
has been discovered. 

Great advance has been made in 
the control of tuberculosis through 
laboratory and clinical studies and 
the application of modern technics 
in the discovery of its early stages. 
This has not been accomplished with 
leprosy because it cannot be repro- 
duced in the laboratory, its. bac- 
terium has not been cultivated, and 
the pursuit of the necessary clini- 
cal studies has been impracticable. 
Nevertheless, it is likely that ad- 
vances in the control of leprosy today 
can be accomplished by the develop- 
ment of procedures for the detection 
of its early stages and by prevention 
of the intimate association of chil- 
dren with persons who have active 
forms of the disease. 





HOSPITAL PLANS GROW 


Records continue to be broken in 
the number of Americans joining vol- 
untary nonprofit plans for prepaying 
hospital bills. A total of 2,282,482 
new members joined during the first 
six months of 1945, according to a 
report of the American Hospital 
Association’s hospital service plan 
commission. The total Blue Cross 
membership in forty-three states, the 
District of Columbia, seven Canadian 
provinces and Puerto Rico now num- 
bers 18,800,000, the report stated. 

Six states have passed the million 
membership mark. New York leads 
with over 3,000,000 Blue Cross mem- 
bers; Ohio has 2,160,000; Pennsyl- 
vania, 1,933,000; Michigan, 1,303,000; 
Illinois, 1,222,000; and Massachusetts, 
1,202,000. A state wide Blue Cross 
plan has just been approved for New 
Mexico; this leaves only Arkansas, 
Mississippi, South Carolina, Idaho 
and Wyoming without a commenily 
hospital-sponsored plan for removing 
the financial worry of hospitalized 
illness or injury, the commission 
pointed out. 
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You and Your Baby 


(Continued from page 669) 


stimulated intestine and, hence, diar- 
rhea. Parents should not attempt 
to treat the baby for diarrhea, but 
should promptly telephone the doc- 
tor when the baby has more than 
four bowel movement in one day. 
The greatest danger to the baby as 
a result of diarrhea is loss of nourish- 
ment and, especially, loss of fluids, 
or dehydration. 

Colic in infancy is the result of air 
or gas in the intestines. The gas may 
be air which has been swallowed 
either during the feeding period or 
while sucking the thumb, or it may 
result from the fermentation of ex- 
cess food in the intestinal tract. 
Causing the baby to belch immedi- 
ately after each feeding (“burping” 
him), and a temporary decrease in 
the quantity of food will usually give 
relief. When colic persists, the doc- 
tor should be consulted. Usually, a 
change in formula brings prompt 
relief, 

It is always possible, of course, 
that- these various digestive upsets 
are the result of food allergy. When 
vomiting or diarrhea persists in spite 
of treatment and in the absence of 
other symptoms, the doctor may sug- 
gest that “elimination” food tests be 
made. The allergen or allergens to 
which the baby is sensitive are thus 
ascertained and the foods which con- 
tain them may be eliminated or 
avoided. 

A number of the diseases to which 
infants are susceptible attack the 
respiratory tract. When the baby 
shows symptoms of a cold, the doc- 
tor should always be consulted im- 
inediately, since measles, whooping 
cough and diphtheria begin with 
similar symptoms. A simple cold re- 
quires proper treatment, since other, 
much more serious complications 
might develop from it. Bronchitis, 
bronchopneumonia or lobar pneu- 
monia may follow a cold, particu- 
larly in the winter months. Since 
colds are most contagious, it is im- 
portant that the person who cares 
for the baby take precautions against 
passing on the infection; she should 
always use an approved face mask 
when she suspects a cold. The best 
way to prevent a cold from infect- 
ing the baby is to avoid all contact 
with the child for a number of days, 
from the time a cold is suspected 
until it is over. Even the best mask 
is, as a rule, a makeshift and unless 
it is properly worn all®the time it 
will give a false feeling of security. 

If the baby’s resistance is lowered 
by chilling, insufficient sleep, too 
inuch food, or some other infection, 
he is more likely to “catch cold,” that 
is, to contract infection by the cold 
virus. When the baby has a cold he 
should be kept in bed for at least a 
week at a constant room temperature 
of about 70 degrees. Less food than 
usual should be given, and the 
amount of plain’ water (at room 





More Sunshine 
makes a Difference 





...and so does 


400-UNIT CARNATION MILK 





My: What changes the years 
bring! Little Mary-Jane of yester- 
year was shielded from every ray of 
sunshine. Today—our Mary-Janes 
soak up “‘sunshine’’ vitamin D 
wherever it can be found. So here's 
good news indeed! 

The vitamin D potency of Car- 
nation Milk has been significantly 
increased — actually trebled— from 
135 to 400 U.S.P. units per recon- 
verted quart (half Carnation, half 
water). 

This additional fortification, ac- 
cording to the Council on Foods 
and Nutrition of the American Med- 
ical Association, assures a margin 
of safety for the prevention of 
rickets in normal infants, and pro- 
vides for good bone and tooth de- 
velopment and excellent growth. It 
means more efficient utilization of the 
bone-and-tooth-building minerals— 
calcium and phosphorus. 

So now, more than ever, Carna- 
tion Milk ranks as a preferred food 
for bottle-fed babies, for their fast- 
growing brothers and sisters, and 
for grownups, who a/so need “‘sun- 
shine’’ vitamin D—expectant 


Carnation 


““FROM CONTENTED 


TUNE IN THE CARNATION “CONTENTED HOUR,"" MONDAY EVENINGS, NEC NETWORK 








mothers, especially. It has every de- 
sirable quality . . . absolute safety, 
ready digestibility, and unsurpassed 
nutritive value. 

Look for ‘‘Vitamin-D Increased”’ 
on the red and white Carnation 
label. It means added value at no 
added cost—and an added reason 
for insisting on Carnation, for your 


family’s every need. 
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Here are the facts of life \ 
on the wonderful NEW . 


8 BABY-BOTTLE ~“- | 


STERILIZER | 


| §-BOTTLE CAPACITY 
Sterilizes bottles for a full day’s 
feeding—including orange juice and | 
water bottle—at one time! Also ideal 
for sterilizing nipples, bottle caps, 
funnel or other infant essentials. 


AUTOMATIC SAFETY SHUT-OFF 


Ends fear of over-heating. Impos- | 
sible to scorch or burn baby’s nipples } 
or bottle caps. Patented ‘“Longlife” 
heating element shuts off when 
water is used up. No wires to break, , 
burn or short circuit. 


HANDSOME, DURABLE DESIGN 


The base is moulded of long-lasting, 
glossy black plastic. The cover and _ | 
inside tray are made of satin-finished 

aluminum. Simple design facilitates | 
use, prolongs life. 


CLEANS UP IN A JIFFY 


You don’t have to “baby” the Elec- 
tresteem Sterilizer. Wash it with soap 
or soap powder, just like your dishes. 
Immerse it and rinse it without dan- 
ger to the heating element. 
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temperature) offered should be in- 
creased. 

Babies sometimes show skin erup- 
tions which indicate sensitivity to 
certain allergens and may be the 
forerunners of later and more seri- 
ous and recurrent allergic reactions 
—such as eczema, hay fever and 
asthma. Hives and eczema are 
allergic manifestations which may 
appear in early infancy. Eczema, 
particularly, is extremely uncom- 
fortable for the baby, since it may 
itch badly, and, as a rule, it is very 
persistent. It is sometimes neces- 
sary to tie the baby’s wrists loosely 
to the walls of the crib or to tie the 
sleeves of the nightgown to prevent 
the infant from scratching the sores. 
Various ointments and lotions are 
prescribed by physicians in treating 
it, and x-rays are sometimes helpful 
in severe cases. By utilizing the skin 
test technic, the physician may be 
able to determine the irritating sub- 
stances and eliminate them from the 
child’s diet and environment. 

Among many other mild disorders 
which frequently afflict infants, a few 
of the more common ones may also 
be mentioned: 

Umbilical hernia, or rupture, is 
often seen in young babies. A weak 
place in the abdominal wall at the 
site of the navel may, when internal 
pressure from crying is great, be the 
location of a small protrusion. A 
tightly drawn strip of adhesive, kept 
in place for a few months, usually 
causes the hernia to disappear. The 
protrusion of an inguinal hernia 
(much less frequently seen than the 
umbilical type) occurs immediately 
above and at either side of the geni- 
talia. It is often treated by the same 
kind of methods as the navel rup- 
ture, but if this is unsuccessful, a 
surgical operation to repair the weak- 
ness may be necessary. 

The most frequently encountered 
ear infection is that of the middle 
ear—easily understandable, since the 
middle ear is connected by the 
eustachian tube with the throat. 


|Infections of the nose and _ throat, 


/consequently, may pass almost un- 


interruptedly to the ear. Otitis media, 
as this infection is known, occurs in 
widely varying stages of severity. 
Sometimes, when the inflammation is 
extreme, it is necessary for the doc- 
tor to puncture the eardrum to per- 
mit drainage of the pus. Frequently 
the condition will clear up without 


‘such an incision being necessary. 
‘The great danger connected with 


otitis media is that the inflammation 


'may spread to the mastoid bone and 


result in  mastoiditis, a condition 
which often occurs when the inflam- 
mation causes sufficient swelling to 
make drainage through the ear itself 
impossible. The danger involved in 
mastoiditis is grave; often an opera- 
tion is necessary to remove infected 
portions of the bone and make 
drainage possible. Fortunately, the 
judicious use of sulfa drugs and peni- 
cillin have made this disease rare in 
recent years. 
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Startright withHygeia — 
Nursing Bottles. Easy ~ 
to clean—wide mouth 
and rounded interior corners have nocrevices 
where germs can hide. Red measuring scale 
aids in correct filling. Wide base prevents 
tipping. Tapered shape helps baby get last 
drop of formula. 

Famous breast-shaped nipple with patented 
air-vent permits steady flow, prevents “wind- 
sucking.” Cap keeps nipples and formula 
germ-free for storing or out-of-home feeding. 
New Complete Package 
Ask your druggist for 
Hygeia’s new package 
containing Bottle, Nip- 
ple, and Cap. No extra 
cost. 
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The Rickettsias—Microbes of Mystery 


(Continued from page 661) 


handling contaminated materials 
from typhus patients. But, in these 
cases, the disease has _ invariably 
followed a milder course, and there 
were no fatalities. 

The preparation of a vaccine for 
typhus, or for any of the other rick- 
ettsial diseases, for that matter, is 
an extremely complicated technical 
problem, largely because rickettsias 
grow only within living cells. Toss- 
ing them into a laboratory flask con- 
taining the proper chemical nutri- 
ents is not enough. Weakening them 
by chemicals is, at best, uncertain. 
Actually, such vaccines may even be 
dangerous, since it is not always pos- 
sible to determine in advance that 
there are no active, virulent rick- 
ettsias lurking in~ such’ vaccine 
mixtures. Eventually, the German 
scientist Weigl hit on the right 
combination for making a= safe, 
potent vaccine. He injected suspen- 
sions of rickettsias into the bodies of 
lice by a method more intricate than 
a Rube Goldberg invention. The 
rickettsias multiplied inside the para- 
sites’ intestines. After a few days, 
the inoculated lice died of the dis- 
ease, and they served as the base for 
the vaccine. The Weigl preparation 
was effective—no question about 
that—but it required about two hun- 
dred lice to make enough vaccine to 
protect just one person, Its manu- 
facture was an extremely technical, 
tedious and time-consuming task; for 
inass immunization purposes, these 
are serious drawbacks. 

This difficulty was overcome re- 
cently by the Cox vaccine, which is 
currently being used in the armed 
forces. The Cox vaccine utilizes the 
chick embryo instead of the louse for 
the living, growing cells in which 
the rickettsias can be planted. By 
changing from louse to egg, a more 
abundant harvest of microbes can be 
obtained in a relatively short period 
of time. Mass production of typhus 
vaccine was thus made available. 
Nowadays, one large pharmaceutical 
company alone receives shipments of 
several thousand fertilized chicken 
eggs daily. These eggs are first incu- 
bated in modern, constant tempera- 
lure rooms until the embryos have 
developed sufficiently to permit in- 
oculation. Next, virulent typhus 
rickettsias are injected into the yolk 
sac of the eggs, and they are incu- 
bated again for five or six days to 
allow the germs to multiply. Then 
the yolk sacs are removed, ground 
to tiny bits, treated chemically, fil- 
tered, sterilized and tested on ani- 
nals. The result: so reliable a vac- 
cine that there have been practically 
no deaths from typhus fever in our 
lroops operating in even the most 
dangerous typhus areas! 

Just within the past few months, 
‘ ost significant advance was made 


in vaccine production. By merely 
substituting duck or turkey eggs for 
the hen’s eggs, one investigator found 
out, he could increase the yield of 
typhus vaccine five-fold. Credit for 
this important observation goes to 
Dr. A. P. Berkowitz, who recently 
reported the results of his experi- 
ments in the South African Journal 
of Medical Sciences. This greater 
harvest of rickettsias is apparently 
due not only to the larger size of the 
egg but also do the fact that the 
rickettsias grow more _ profusely 
within them, spreading in thick, con- 
fluent sheets. This makes  subse- 
quent processing simpler, too. As 
far as can be ascertained at present, 
human tests with this new vaccine 
have not yet been carried out, but 
experiments on guinea pigs indicate 
that the duck vaccine is at least 
equal in effectiveness to the regular 
Cox preparation now being used. 
Aside from such practical con- 
siderations as vaccination and the 
prevention of typhus by delousing, 
the rickettsias are involved in one 
of the most baffling of all bacterio- 
logic mysteries—the mystery of the 
Weil-Felix reaction. Dr. Hans Zins- 
ser referred to this strange phe- 
nomenon as “one of the most puzzling 
problems in connection with typhus 
fever” and further characterized it 
as “theoretically inexplicable.” Yet 
the Weil-Felix reaction is one of the 
most important tests used by doctors 
not only in making a diagnosis of 
typhus but also in differentiating this 
malady from clinically similar dis- 
orders such as typhoid fever. The 
test itself bears the name of the 
two astute European bacteriologists 
who, almost thirty years ago, made 
the remarkable discovery that a com- 
monplace bacillus ordinarily found 
in soil and sewage was present in 
the urine of some of their typhus 
patients. That fact alone was strange, 
but the inexplicable thing about it 
was that the blood serum from these 


and other typhus patients caused 
agglutination, or clumping. when 


mixed with suspensions of these bac- 
teria. Just how or why the serum of 
patients with most rickettsial dis- 
eases can specifically agglutinate a 
garden variety bacillus that does not 
cause those diseases remains, in spite 
of thirty years of research, a medi- 
cal enigma. In_ practically every 
other instance, agglutination tests of 
this kind are possible only with the 
causative germs themselves, never 
with extraneous microbes. 

Rocky Mountain spotted fever is a 
minor military hazard compared to 
typhus, yet the disease is far more 
widespread than its name would sug- 
gest. Its distribution over this coun- 
try is definitely not limited to resi- 
dents of the Rockies. Originally, it 
is true, the disease was first reported 
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ry before you buy 


Let your mirror show you new loveli- 
ness, at less cost, before you spend 
another penny for cosmetics. 


Upon your invitation, a Counselor 
will visit you in your home. From her 
complete line of cosmetics and with 
her beauty-wise help, You can sample 
and experiment until you discover 
what you’ve always wanted: the prepa- 
rations most flattering to your coloring 
and skin type. And, too, this trained 
Counselor will advise proper place- 
ment to make the most of your facial 
contours. 


This is the try-before-you-buy method, 
by which charming women save time 
and money. Begin now to let your 
loveliness benefit from this proven 
plan. Consult your telephone direc- 
tory for the nearest Beauty Counselor, 
or send the coupon below for full in- 
formation at no obligation to you. 
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in Montana and_ neighboring states, 
but statistics gathered since then by 
the United States Public Health Ser- 
vice reveal that, to date, there have 
been only six states entirely free 
from invasion by these noxious para- 
sites. The fortunate states are Maine, 
Vermont, Rhode Island, Connecticut, 
Michigan and Kansas. 

The term rickettsias has an espe- 
cially close relationship to Rocky 
Mountain spotted fever, also called 
“tick fever,” because the rickettsias 
received their name in honor of the 
brilliant 
Howard T. Ricketts, who lost his life 
while carrying out the research that 
helped establish the causal relation- 
ship between these fantastic micro- 
organisms and disease. 
1906, while he was_ investigating 
Rocky Mountain spotted fever, that 
Dr. Ricketts made the significant ob- 
servation that infected wood ticks 
were the carriers, or vectors, of the 
disease. A few years later he detected 
the germs themselves in the blood of 
patients with tick fever and, shortly 
thereafter, in those who had typhus. 
Both these investigations and subse- 
quent studies by others have laid 
bare the intricate life cycle of the 
wood tick and its bearing on the 
infection and spread of this rickett- 
sial disease. 


American scientist, Dr. 


It was in 


After maturing for several years 


and hibernating through one or more 
winters, the ticks become active in 
the early spring and summer, stimu- 
lated by dry, warm weather. The 
tick season starts about the middle of 
March and continues for approxi- 
mately three months. 
Mountain spotted fever is caused by 
a bite from a rickettsia-infected tick, 
the incidence of the disease usually 
follows this seasonal cycle. 
in everything else in medicine, there 
are exceptions. 
the case reported by Dr. George W. 
Baker of Wyoming. A middle aged 
rancher and his wife had both be- 
come mysteriously ill with tick fever. 
In spite of the fact that it was mid- 
winter, there was no question of the 
accuracy of the diagnosis. Both pa- 
tients had the characteristic skin 
eruption, and, besides, ticks were 
found attached to their bodies. But 
how had they become infected? The 
weather was extremely cold, and the 
ground was 
inches of snow. 
had been brought into the house al 
an earlier date and had lain dor- 
mant waiting their chance to strike. 


Since Rocky 


But, as 


For example, take 


covered by _ several 
Perhaps the ticks 


A careful search of the house was 


therefore begun. Garments and bed- 
ding were scanned for ticks—but 
with no success. 
eye caught something odd hanging 
behind the stove. It was an old and 
dilapidated 
deeply hidden in its wool lining were 
several dormant wood ticks! Here 
was the vital clue for the solution of 
the mystery. Further cross-examina- 
tion revealed that the coat had been 
worn the spring before by another 


Then the doctor’s 


sheepskin coat. But 
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person engaged in lambing activities. 
it had later been brought to town and 
discarded behind the stove. ' Since it 
was so old and shabby, it was en- 
\tirely forgotten. In the fall the stove 
was started up, and, it can be as- 
sumed, the artificial heat had _ re- 
leased the ticks from their hiber- 
nation in the coat and had also 
increased the virulence of the rick- 
ettsias within them. These ticks, on 
the loose and literally eager for 
blood, were responsible for the mys- 
terious midwinter cases of fever. 
The mystery was solved. 

According to Dr. R. E. Dyer, Direc- 
lor of the National Institute of 
Health, U. S. Public Health Service, 
the number of cases of Rocky Moun- 
tain spotted fever in the United States 
remains fairly constant at about five 
hundred annually. The onset of the 
disease, about one week after a tick 
bite, is usually sudden, with a chill 
or chilly sensations and rapidly ris- 
ing fever. A typical rash appears 
generally on the third or fourth day; 
in the more severe cases, there are 
delirium and coma. Usually re- 
covery is complete, but for about 
20) per cent of those afflicted the dis- 
ease ends in death. 


Unfortunately, there is as yet no 


specific therapy for tick fever. Treat- 
ment is entirely symptomatic—that 
is, it is directed toward relieving the 
patient’s complaints rather than at 
the underlying cause of the illness. 
Vaccination can be used prophylacti- 
cally, but it appears to be of little 
value once the disease has become 
established. Two types of vaccine 
are available at present, one made 
from rickettsially infected ticks and 
the other from yolk sacs. Both seem 
to be about equally effective. 

Just a few months ago Dr. P. K. 
Edmunds of California reported a 
dramatic recovery of a 14 year old 
boy by the intravenous use of peni- 
cillin. Within two hours after 
100,000 units of the miracle medicine 
had been injected, his temperature, 
which had been between 104 and 
105 F., dropped to 100 F., and there 
was definite improvement in_ the 
young lad’s condition. Of course, 
one case does not prove penicillin’s 
effectiveness, but it does offer hope 
that a direct, specific treatment for 
this troublesome rickettsial disease 
inay soon be available. 

Until our armies moved into the 
southwest Pacific, American doctors 
paid scant attention to tsutsugamushi 
lever. It was an exotic, tropical 
(lisease, never to be seen in private 
practice, and medical textbooks de- 
voted but little space either to its 
diagnosis or its treatment. The ad- 
vent of World War II changed the 
picture entirely. To quote from a 
limely article in The Journal of the 
imerican Medical Association: “We 
iow find not only the men of allied 
armed forces but our own men suf- 
fering the ravages of this fever in 
‘tany tropical areas. The total man 
(ays lost from this disease have pre- 
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7 I came home from shopping so tired I could cry, and just slumped in a 
chair. The little sitter who at after the children when I’m away said, 
“Mrs. Tyson, my Mother used to feel like that until she got her Spirella. 
Why don’t you get one, too, and maybe you wouldn’t be so tired?” The way 
I felt, I'd try anything if it would help give mea little more energy. So I got 
in touch with the Spirella Corsetiere. 








Same stomach raised 3', " 
with Spirella support. 


Low position of stomach 


PRESS DOWN LirT UP with ordinary eoreet. 

















**And here are X-Rays, taken under medi- 


2 Busy as she is she gave me an appuint- 
cal supervision, which actually prove 


ment and came to my house. “Have 


you ever tried our Press and Lift Test,” she 
asked ? First I pressed down on my stomach. 
She was right! That’s exactly how my old 
corset made me feel. Then I lifted up. What 
a relief! “That’s Spirella’s natural support- 
ing action,” she said. 


Now thatI’ve been lucky enough 

to get a Spirella, ['ll never go 
back to ordinary garments. I’ve so 
much more pep.and energy — I’m 
actually enjoying my family again. 
I guess the sitter was right when 
she told me what I needed was a 
Spirella. I'd never believe a sup- 
porting garment could make so 
much Silerente. If you’re tired out 
after a day’s work, I feel sure a 
Spirella would help you, too! 


you get healthful support from Spirella,” 
she went on. Then she adjusted the patented 
Spirella Modeling Garments on me to get 
the precise measurements which insure per- 
fect fit with your own Spirella. 
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sented a problem. This, together 
with the great advance in air trans- 
portation expected in the postwar 
period, tends to make the disease one 
of considerable military and _ eco- 
nomic importance.” The authors of 
this quotation are not armchair 
theorists. They are officers in the 
Army Medical Corps, and their state- 
ment is based on facts learned from 
extensive first-hand experience in 
caring for the victims of this body- 
searing, nightmarish tropical malady. 

Tsutsugamushi means “dangerous 
bug fever” in Japanese, but the dis- 
ease is by no means confined to 
Japan. Other rickettsial diseases, 
identical or almost identical with 
tsutsugamushi, are widespread 
throughout the islands of the Pacific. 
In Malaya, Sumatra, the Philippines, 
Australia (North Queensland), India 
and New Guinea, tsutsugamushi is 
prevalent either-in its own name or 
under any one of its fifty-five differ- 
ent aliases. Whether it is called by 
its original designation or by any 
other term such as scrub typhus, 
Kedani mite disease, Japanese river 
fever, or Sumatra fever, it is still the 
same threat to our military per- 
sonnel. 

As in other rickettsial infections, 
the disease is transmitted by an 
insect—not a louse or a tick in this 
“ase, but a mite (chigger). Various 
rodents, birds and other small ani- 
mals that live in the scrub along small 
streams and areas of dense damp 
jungle are the reservoirs or natural 
hosts of the disease. Man is a host 
only by accident; the disease would 
exist in nature without his presence. 
Personal protection against tsutsuga- 
mushi is simpler in theory than in 
practice. It is merely a matter of 
avoiding being bitten by a mite. Epi- 
demics in army camps have been 
controlled by thorough cleansing of 
camp sites, destruction of rodents 
and the use of potent insect repel- 
lents. Mite-proof clothing is con- 
sidered more costly and impractical 
than had been anticipated. Vacci- 
nation has not yet been proved suc- 
cessful. 

The rickettsias are truly strange 
microbes, but science is gradually 
unraveling much of the mystery thal 
surrounds them. For example, elec- 
tron photomicrographs have been 
taken of typical rickettsias, and, en- 
larged 40,000 times, their anatomic 
structure can be studied in great 
detail. Rogues’ gallery portraits of 
these dangerous micro-organisms, 
taken this way, show that they are 
like bacteria, with definite outer cell 
walls and internal protoplasm. From 
the clinical standpoint, specific blood 
tests have recently been devised that 
enabled doctors to make an accurate 
diagnosis of certain rickettsial dis- 
eases more promptly than in the 
past. This union of the medical 
laboratory with medical practice 
against a common enemy of mankind 
spells eventual doom for the rickett- 
sias and the diseases they cause. 
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Rheumatic Fever 


(Continued from page 671) 


The actual establishing of a conva- 
lescent home can be surprisingly in- 
expensive. A little over a year ago 
the Weber Home was just another 
vacant farmhouse on the outskirts of 
town. It was far from new, and 
Miss Elsa Weber, the owner didn’t 
quite know what to do with it, but 
she couldn’t help thinking what a 
wonderful place it would be for chil- 
dren. A friend suggested that she 
talk to Dr. Chester M. Kurtz, a noted 
cardiologist. 

That was the beginning. A little 
later, carpenters drove out with their 
lumber and tools. It didn’t take them 
long to go through the eight room 
house. They had only to add a few 
linen closets and two more bath- 
rooms. Part of the funds came from 
the federal government, but most of 
the money for furnishings—the beds, 
dressers, blankets and many other 
things the children would need—was 
donated by private clubs and fra- 
ternal organizations. 

When the interior was finished, its 
very newness made the outside of the 
sixty-four year old house look dingy 
and unattractive. The painter’s union 
heard about it. A local store fur- 
nished the paint at cost, and the men 
volunteered their services. When 
they finished, it was clean and white 
and cheerful. It was ready for the 
children. 

They came then, a few at a time 
from all over the state, until there 
were twelve and the house was full. 

It does not cost much to send a 
child to a convalescent home. Costs, 
including room, board, medical care, 
drugs and everything else, can be re- 
duced to $3 per child per day. Mini- 
mum hospital costs would amount: to 
about $7 per day. Rates at the Weber 
Home are based on a sliding scale, 
with each family paying as much 
as it can afford to and state and 
federal funds suppiying the re- 
mainder. 

Most important of all, the child can 
live in a homey atmosphere, where 
rooms are sunny, airy and cheerful, 
where individual attention is stressed 
and human relationships are empha- 
sized, and where many with the same 
problem can stimulate one another 
and thereby stimulate themselves to 
quicker recovery. There are children 
in the Weber farm house again, and 
With them they have brought their 
laughter—not the old laughter of 
Skajing parties and chestnut roasts, 
but a new laughter all their own— 
‘ laughter springing from happy 
hearts competing to grow stronger. 
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times have 


changed 


You need not go back very far to 
find how times have changed. Only a 
few years—and what clothes, what 
hair-do’s, what ideas of grooming! 
And few changes have been more 
intelligently ‘‘different’’ than the 
Tampax method for monthly sanitary 
protection! Based on the principle 
of internal absorption, this method 
successfully eliminates all pins, belts 
and external pads, as well as the 
bulges and ridges caused thereby. 
Tampax is made of compressed 
surgical absorbent cotton enclosed in 
individual applicators so neat and in- 
genious your hands needn’t touch 
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the Tampax at all! Being worn inter- 
nally, Tampax can cause no external 
odor to form. And there are no dis- 
posal difficelties. Tampax is handy to 
carry and speedy to change, and is so 
comfortable the user cannot feel it 
when in place! 
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month’s average sup- 
ply will go into your purse; 
for 4 months’ supply get the 
Economy Box. Tampax 
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Child Guidance.Clinic 


(Continued from page 665) 


e 
reared in a home where she had no 
opportunity to develop responsi- 
bility. Her marriage meant an exten- 
sion of this carefree life, and her 
husband fell into this pattern. It was 
also convenient to have a “modern” 
husband who encouraged her aspira- 
tions for a stage career. Who had 
counted on a child only two years 


after marriage? And just at a time 
when she was beginning to play 
minor roles in a local theatrical 


group! Who ever thought there was 
so much time involved in the care of 
a baby? For the first time, Mother 
came face to face with the painful 


limitations which Jim’s birth had 
imposed on her. It was not nice to 
complain—so she had _ stifled her 


hostile feelings. Unbearable tension 
resulted. 

As .the social worker pieced to- 
gether the facts Mother revealed, Mrs. 
Morgan was helped to see why she 
had been so impatient to have Jim 
skip the baby stage. She could also 
see why she was easily influenced by 
the kind of books on child care 
which overemphasized superefficient 
habit training. Of course she went 
through the motions of giving the 
child a kiss at bedtime and an occa- 
sional pat for being cute. But she 
could neither enjoy the baby nor give 
him the attention, affection and 
praise which he craved in steady, 
consistent doses. He followed her 
around and tugged at her skirt, try- 
ing to secure attention, but was met 
with a weary, smiling suggestion that 
he play with the new toy. At the age 
of 4, he began to have that shoved- 
aside feeling which was intensified 
by the birth of Betty Lou. What 
chance did he have then? 

Mother swallowed hard, even 
though she realized that her errors 
of omission in the child’s life were 
committed unwittingly. When she 
began to berate herself, the social 
worker eased her mind by assuring 
her that it could not be helped under 
the circumstances which had _ pre- 
vailed at that time. 

Following Betty’s birth, 
embarked on a series of attention 
getting ventures which brought 
Mother to the verge of nervous col- 
lapse. Scribbling on the walls, 
breaking an occasional dish, ap- 
proaching the precious vase with a 
glint in his eye—all timed so as to 
keep Mother hopping. Since his 
greatest competition with Betty was 
in the morning, he needed a really 
good diversionary tactic. Out of the 
mist of his unconscious mind there 
lay a pleasant association between 
wetting and the personal attention 
which ensued. Without really know- 
ing why, he began to wet the bed 
in his sleep. Since he was supposed 
to have been fully trained in toilet 
habits at the age of 2, he was given 
a severe scolding for wetting the bed; 


Jim had 





but even scolding is atteniion. And 
if that is the way one gets attention, 
he, has at last found a solution for 
his neefs, inadequate as that solu- 
tion might be. Severe punishment 
curbed some of Jim’s unsatisfactory 
behavior, but the motivating destruc- 
tive impulses and deep resentment 
went underground, where they lay 
waiting for a safer time and place for 
expression. - éj 
In this state of mind the boy was 
told he was a litthe man and all ' 
grown up and ready to go to school. 
But he did not want to go to school, 
and he didn’t want to be a little man. 
He wanted t6. be’ fondled like Betty 
Lou. Nevertheless, to school he went. | 
He had no reason to expect a more 
receptive person in his teacher, who 
looked and sounded like his Mother. 
The pattern of attention-getting de- 
vices was repeated, and before long 
she was worn out .in her fruitless 
efforts to socialize the boy. 
Propelled from one grade to an- 
other, Jim had developed within him- 
self a feeling that he did nothing right, 
and he began to anticipate correction 
and punishment. His mounting ten- 
sion found an outlet by throwing a 
piece of chalk at the. strategic [ 
moment or by casually sticking his 
foot out into the aisle to trip a \ 
youngster who had just completed a 
successful mission at the blackboard. 
He succeeded in getting some of the 
tension out of his system, but the 
punishment which followed merely f 
meant that he had more tension to 
get out of his system. This cycle was | | 
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interrupted when Jim was led into 
the warm, sympathetic atmosphere of 
the clinic, which made an effort to 
understand the boy and not only his 
misdeeds. 
Since there was some question as 
to whether Jim was being pushed 
too hard in school, the psychologist 
administered a series of tests, not too 
different from litthke games and puz- 
zles. The results of these tests 
showed that Jim had real ability to 
do the work in school and get better 
than average grades. However, lack 
of confidence and general unhappi- - 
ness were probable factors which 
were causing leaks in his efficiency. 
The boy was reassured about his real 
abilities and was then introduced to 
the psychiatrist, who had received 
full reports about Jim’s mental ability 
and family background during a staiff 
discussion. | 
Though the psychologist had told B 
Jim that he would be talking to a 
nice person who interested in help- 
ing troubled and unhappy young- 
sters, the boy nevertheless could not 
put out of his mind Mother’s threat 
to “have his head examined.” Thus 
to the doctor’s sympathetic cop- 
ment that Jim seemed troubled, the 
lad responded nervously that he was 
getting along fine. But the psychia- 
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trist was in no hurry to extract 
information from him and under- 
stood the youngster’s fearfulness in 
this, strange atmosphere, where, in- 
stead of criticism and punishment, 
there was friendliness and a warm, 
comforting smile. The doctor sug- 
gested that Jim must be frightened 
of the whole procedure. He did not 
admit this fear too freely, but never- 
theless the boy was relieved to know 
that the doctor understood. But he 
wouldn’t tell the doctor a thing until 
he found out “what his game was.” 

In subsequent interviews, Jim be- 
gan to defrgst. You can’t stay frozen 
long in the midst of so much steady, 
consistent warmth. It’s not nice to 
say that you hate your sister. Kids 
are supposed to love their sisters. 
It’s not easy to say that your mother 
and father don’t seem to care about 
you and always find fault. Yet you 
feel that way and want to blurt it out, 
and you can’t. But this doctor seems 
to know how a fellow feels, even if 
you try to throw him off the track by 
telling him everything is fine. He 
sort of goes down inside of you to 
help get things outside and off your 
chest. He knows so much about 
Mother, too, and why she didn’t seem 
to have much room for a child in her 
life when Jim was born. It began 
to make sense to Jim. 

Gradually, the boy’s tensions di- 
minished, and the doctor’s steady 
belief in him as a person enabled 
Jim to develop a sense of being 
liked for himself. He no longer felt 
that irrepressible impulse to destroy 
in order to gain attention. He actu- 
ally derived more satisfaction from 
having the doctor like him than from 
smashing a street lamp. Also, the doc- 
tor’s suggestion about his joining the 
“Y” had given him no end of fun. 
He had anticipated a struggle over 
the fee, but it took the wind out of 
his sails to find how ready Mother 
was to get him a membership. “She 
doesn’t seem so picky and even acts 
as though she likes me sometimes. 
Say, what is going on here?” 

On another day he was again taken 
by surprise. For the past three 
months he had dawdled on his way 
home from school to admire a scout- 
knife in the showcase of a local store. 
One day he came home, went to his 
room, and was dazed at the sight of 
that scoutknife on his bed. And it 
wasn’t Christmas, and it wasn’t his 
birthday! He ran down to Mother, 
who was in the kitchen, and asked 
breathlessly who it was that dropped 
a scoutknife on his bed, and wasn’t 
there some mistake? 

“Jim,” Mother said, “there have 
been lots of mistakes, but this is not 
one of them.” 

She could hardly fight back the 
tears when she saw the boy’s bewil- 
dered expression. She groped for 
the words which the social worker 
said she might use at a time like this. 
but the words did not come. Instead, 
she embraced the youngster, big as 
he was. At first he struggled against 
this demonstration of affection for 
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formation now available on normal sex 
relations.” — AMERICAN MERCURY. 
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which he had yearned so long, but 
gradually he yielded to Mother’s firm, 
warm embrace. Then Mother found 
the words. She told him in a tremu- 
lous voice about her shortcomings as 
a mother and how she felt she had 
failed Jim, and Jim, vainly attempt- 
ing to hold back his own tears, talked 
about how muc4 trouble he had been 
to her. When Mother talked with 
the social worker the following week, 
she wept copiously. They were 
tears of guilt over the past and tears 
of new-found happiness. She felt 
that she had discovered herself as the 
person she really wanted to be, a 
source of love and comfort for her 
family. The worker understood and 
joined in Mother’s enthusiasm but 
injected a sober note to the effect 
that she might be riding the crest of 
the wave because of Jim’s good re- 
sponse to her. Because neither chil- 
dren nor grown-ups really change so 
quickly, it was to be expected that 
Jim would revert to his old ways 
from time to time. But through her 
awakened understanding of herself 
and Jim, Mother would have much 
more confidence in handling the difli- 
culties as they might arise in the 
future. 

In the psychiatrist’s office, Jim was 
saying that he no longer felt he had 
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to cut loose in order to get that 
awful feeling out of his system. The 
doctor gave him some leeway for 
having some real gripes in the future 
but expressed confidence that Jim 
could now handle his gripes so as 
not to hurt himself or others. When 
the lad expressed some uncertainty 
about his ability to get along now 
that he would no longer be getting 
help from the clinic, he was assured 
that it was natural to feel leery when 
a fellow is about to try his wings 
without the flying instructor behind 
him. Much to his relief, Jim was 
encouraged to send up a distress sig- 
nal should he have need of another 
talk in the future. 

As Jim and his Mother were leav- 
ing the clinic following their final 
appointment, if was obvious to the 
receptionist that there was some- 
thing different in their manner. 
They were engaged in friendly con- 
versation. Jim was talking about 
his report card and was rather wist- 
ful about his grades. Mother laughed 
and reminded him what an improve- 
ment it was over former report cards. 
He brightened up then and told her 
with relish for the fourth time about 
the Father and Son Night he and Dad 
had attended at the “Y.” He didn’t 
know Dad could swim so well! 
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Camping for Crippled Children 

Edited by Harry H. Howett. Cloth. Price, 
$1.00. Pp. 120. Elyria, Ohio: National 
Society for Crippled Children and Adults, 
Inc., 1945. 

This book will be found useful to 
any one who aspires to be an instruc- 
tor in or to conduct a camp for 
physically handicapped children. 
The greatest problem in a camp of 
this kind is one of adjustment—that 
is, adapting physical conditions and 
program services in such a manner 
that the benefits of camp life and its 
educational program ‘can be fully 
enjoyed. 

The author of this book has pro- 
vided much help to those people who 
will work in camps for handicapped 
children. The workmanship prac- 
tices are in full accord with recog- 
nized standards for camping. The 
book is written so that all phases of 
camping are covered. Every prob- 
lem is touched on. In the introduc- 
tion are listed the history of camp- 
ing, the aims and objectives sought, 
The problem of camp organization, 
which is an important one, is treated 
well. The detailed description of 
selecting a camp site, planning the 
buildings, the equipment to be used, 
suggested safety regulations to be fol- 
lowed and precautions for crippled 
children are dealt with thoroughly. 
The approximate expense involved in 
conducting a camp of this nature, 
the personnel required and qualifica- 
tions of those essential to conduct a 
camp of this nature are also set forth. 
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It is always difficult to conduct a 
program in which all children who 
are physically handicapped can par- 
ticipate. This book gives sugges- 
tions as to the type of program, the 
subjects to be included, and the 
period of the day in which these 
subjects can be taught most effec- 
tively. 

The subject of food, which plays 
an important part, particularly for 
handicapped children, is treated 
thoroughly. A typical menu for one 
week and a suggested list for the 
stock room are found in the chapter 
on food. Another chapter which is 
very important deals with accidents, 
precautions and preventive devices 
necessary in a camp. The author 
also touches on records to be kept 
and reports to be made at the com- 
pletion of the camping season. 
Throughout the entire book there are 
many valuable suggestions on ways 
to improve the processes of camp- 
ing. This book is most valuable for 
any one interested in setting up a 
camp for crippled children. It will 
be an excellent guide for all those 
interested in this type of work. 

Lt. Cot. Puitie Lewin, M. C. 


The Sleepy Forest 
By Naoma Zimmerman. Cloth. Price, $1.25. 
Chicago: Ziff-Davis Publishing Co., 1945. 
This bedtime story is especially 
designed for relaxation. Sleepy 
Danny Duckling visits each of his 
friends in the sleepy forest before 
he too is overcome by sleep. The 
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sleepy pictures in quiet colors, the 
iext and the well chosen words com- 
pel one to read this charming story 
in a slow, sleepy manner. The book 
is an immediate favorite. Repeated 
readings endear the story to the child 
and increase the effectiveness of the 
story’s calming influence. 

BARBARA FISHBEIN FRIEDELL. 


Timothy Tick-Tock 

By Naoma Zimmerman, Cloth. Price, $1.25. 
Chieago: Ziff-Davis Publishing Co., 1945. 

This book accomplishes more by 
giving children a book companion 
than it does teaching them to tell 
time. It is helpful to have a child 
realize that some things just have 


to be done on time or at certain 
times. In this story, the little boy, 
Billy, rebels against a time for every- 
thing. He hides the clock, 
misses out on a birthday party. Billy 
decides time is important. The clock 
teaches him to tell time by answer- 
ing Billy’s questions. .The illustra- 
tions are most effective. Reading a 
clock involves a knowledge of num- 
bers at least up to twelve, and prefer- 
ably up to sixty. This is no simple 
thing and may take a child up to 
8 years of age for comprehension. 
Providing the child is ready to tell 
time, this book is an effective instru- 


ment for teaching him how to read 


a clock. B. F. F. 





Dizziness 


(Continued from page 659) 


ous food poisonings; drugs such as 
nicotine, quinine, or barbital; and 
the toxins from a focus of infection, 
such as a sinus infection, a chronic 
gallbladder infection, or an abscessed 
tooth. If a person is allergic to cer- 
tain substances, the allergy may show 
itself not only by changes in the 
lungs, as in asthma, or congestion of 
the nose, as in hay fever, or hives as 
in skin allergy, but it may also pro- 
duce changes in the inner ear and 
cause true dizziness. 

The circulation of the artery that 
supplies the inner ear or labyrinth 
be disturbed in the condition 


may 
known as migraine and produce 
dizziness and diminished hearing. 


Anemia from any cause may produce 
dizziness; a man may have an ulcer 
of the stomach of which he is un- 
aware, which may bleed into the 
intestines. The first symptom may 
be dizziness caused by the conse- 
quent changes in the labyrinth fluid. 
Or a middle aged woman may note 
progressive weakness and dizziness 
which turn out to be due to per- 
nicious anemia. Anemia may in turn 
be produced by any of a number of 
wasting diseases, such as cancer, or 
chronic kidney disease such as 
Bright’s disease. So all these possi- 
bilities must be investigated and 
“ruled out” by the doctor confronted 
with the one complaint—dizziness. 
Certain heart conditions. produce 
inarked changes in the circulation, 
which cause dizziness. In younger 
age vroups deformities of the valves 
of the heart due to rheumatic fever 
inay have this result; in the older 
age groups changes caused by high 
blood pressure or hardening of the 
arteries, or valve changes caused by 
syphilis, or changes in the rate or 
rhythm of the heart from many other 


causes, will produce giddiness or 
dizziness. There is a small area of 


ihe heart, 
iaker,” 


known as the “pace 
which controls the rate of 
the heart beats; when this is slowed 





in certain conditions, the heart may 
fail to contract for a few seconds, 
and giddiness or actual faintness 
results. 

Disease of the brain itself may 
produce dizziness as its first symp- 
tom. 
suddenly seized with extreme dizzi- 
ness, so severe that he may fall to the 
platform or stagger to the nearest 
building for support. He may be 
drunk, but also he may have a brain 
tumor. Hemorrhage into the brain, 
blood clots in the vessels of the brain, 
and inflammations of the brain such 
as meningitis, sleeping sickness, or 
syphilis, may all produce dizziness. 
Likewise injury to the head causing 
concussion of the brain is frequently 
followed by dizziness for long peri- 
ods of time. 

Not all causes of dizziness, how- 
ever, are such serious diseases. As 
mentioned earlier, dizziness is often 
caused by changes in the chemistry 
of the fluid in the inner ear; thus 
changes in the endocrine balance, 
more marked than usual in some 
girls, may cause dizziness at the time 
of menstruation, or at the menopause. 
Finally, psychic factors should not 
be overlooked. We all know that 
the sight of blood, or of the needle 


when one is taking a_ blood test, 
causes some of us to feel faint or 
dizzy. Similarly, nervous factors 


which act over a longer period of 
time may produce changes in the 
circulation of the inner ear of a more 
chronic nature. Emotional tension, 
nervous strain and physical or ner- 
vous exhaustion are frequently the 
cause of either true dizziness or a 
sensation of giddiness, weakness or 
faintness. 

The person who develops dizziness 
should first of all seek the aid of his 
family physician for careful exami- 
nation. If necessary, the family phy- 
sician may direct the patient to an 
eye physician, an ear specialist, or 
a neurologist for special diagnostic 
tests. As in all fields of medicine, 
rational treatment may then be di- 
rected toward elimination or correc- 
tion of the cause. 


then | 


A man steps off a train and is | 
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THESE ARE MARKED MEN 


NLIKE “dishpan hands,” which 
is simply an apt phrase dreamed 
ad 


up by a ihanufacturer’s 


“dishwasher’s 


soap 
writer, hands” is a 
more or less specific deviation from 
the normal condition of the skin, 
peculiar to those whose occupation 
requires prolonged immersion of the 
hands in hot, soapy water. It is one 


of dozens of occupational stigmas 
recognized by dermatologists and in- 
dustrial surgeons; occupational stig- 
mas are physical changes, mostly 
of the skin, caused by the exposures 
indigenous to certain trades. Among 
the common stigmas discussed in a 
recent article on this subject in The 
the Medical 


are 


Journal of American 


Associalion milker’s nodules, 
tailor’s thumb, junk dealer’s shins, 


gardener’s knuckles, packer’s elbow, 


stoneculter’s ring, violinist’s callus 
and mason’s finger. Probably the 


most familiar occupational stigma of 
condition 
and 


all is cauliflower ear, a 


found among prize fighters 
accom- 
panied by telltale 


signs of these arts as a cracked nose 


wrestlers and_ frequently 


such additional 
or blind eye, dislocated thumbs, and 
scars over the eyebrows. 

A few stigmas are painful or dis- 
figuring themselves and demand 
treatment for that redson; there are 
also one or two which may some- 
times precede malignant changes and 
are therefore threatening to health. 
But the chief interest in most of these 
involuntary trademarks is that often 
they furnish positive means. of 
identification. For example, one doc- 
tor tells the story of a man who was 
accused of murdering a coal miner. 
The murder took place in a mine, 
and the accused was doing nicely 
with his claim that he couldn’t have 
done it because he had never worked 
in a coal mine. The wily prosecutor, 
however, insisted on an examination 
of the which 


quickly showed up the characteristic 


defendant’s — skin, 
miner’s lines or stripes produced by 
skin 
tiny That 
broke up the case, on a note which 
has seldom been duplicated outside 


repeated perforations of the 


with splinters of coal. 


the pages of the Old Testament: the 
sinner’s guilt was literally tattooed 
on his forehead! 


N addition to mining, trades which 

leave their mark on workers in 
the form of discolored skin include 
dry cleaning, whose acids -tint the 
fingers pale blue; furniture polish- 
ing, which turns the fingernails red; 
photographic developing and _ shoe- 
making, which blacken the nails; 
munitions making, which stains the 
skin such a deep yellow that powder 
workers are often called “canaries”; 
silversmithing, in which the worker 
eventually absorbs so much. silver 
that his skin turns slate gray; and 
tanning, which bleaches the skin of 
Negro workers’ forearms. 

Some occupations produce typical 
sores, bumps and bruises as the re- 
sult of simple banging. Junk dealer’s 
shins is a good example; the constant 
beating of heavy metal on the shins 
leaves a trail of sores, pits, scars and 
bruises, until the skin looks some- 
thing like that of a slightly overripe 
watermelon that has been handled 
roughly. The same condition, though 
usually to a lesser degree, is found in 
janitors and garbage collectors, who 
spend a good part of the day carry- 
ing large metal containers which, 
inevitably, bounce off the shins with 


every step. Other trade stigmas of a 


fairly rugged nature include the 
burns on the forearms of foundry 
workers and glass molders, who 


work in front of ovens or furnaces 
heated to terrific temperatures, and 
the cut, scratched hands and bleed- 
ing fingertips, studded with steel 
particles, of machinists and _ tool 
makers. Milker’s nodules, a unique 
stigma seen in farmers, are little 
bumps on the hands caused by re- 
peated punctures of the skin by hairs 
on the cow’s udder and nipples. 

By far the most frequent kind of 
occupational stigma is the callus—a 
raised, hardened and sometimes yel- 
lowed area of skin which results 
from long-continued, but not neces- 
sarily severe, pressure. For exam- 
ple, huge calluses may be formed on 
the under side of the jaw and on the 


neck of violinists, where the instru- 
ment commonly rests. Although the 
pressure here is light, it. is so con- 
stant that the professional musician’s 
jaw may take as much of a beating as 
a baseball player’s hands. Another 
unusual type of callus is that found 
on the shins of painters and carpen- 
ters, who work on ladders with their 
shins resting against the rung above 
the one they are standing on. Gar- 
dener’s calluses are on the back of 
the knuckles of the left hand, which 
the gardener habitually leans on 
while stooping down and working 
with the right hand. Other calluses 
on the hands appear 
shapes and on various sites, accord- 


in various 


ing to the characteristic pressures 
produced during manual operations. 


MONG the first of many physi- 

cians who have concerned them- 
selves with occupational stigmas was 
Tardieu, the Frenchman, whose 
“Mémoire sur les Modifications Phy- 
siques que Détermine des Diverses 
Professions,” published in 1850, is 
still a standard work in the field. 
Like Sherlock Holmes, Tardieu 
prided himself ability to 
astonish his deducing 
their occupations quick 
glance at their hands, or from their 
general appearance or posture, or the 
odor of their clothes. Since Tardieu’s 
day, of course, a number of manual 
trades have disappeared into the 
widening doorway of industrial tech- 
nology; moreover, comparatively new 
wrinkles like protective gloves and 
masks for laborers make it impossi- 


his 
by 
from a 


on 
visitors 


ble in many cases to tell a_brick- 
layer from a bondholder.  Stone- 
cutter’s ring, for instance, a heavy 


callus on the back of the little finger, 
is gradually disappearing with the 
increasing use of gloves and mechani- 
cal tools. But for every occupational 
stigma that wanes, a new one is wax- 
ing. One of these is unquestionably 
a hazard peculiar to our urban civili- 
zation; it consists of twin areas of 
redness, hardening and discoloration 
on the buttocks, and the cause is pro- 
longed sitting. 

—R. M. CUNNINGHAM Jn. 





